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cases. 

Without citing further authorities I may 
that the number of cases of genuine 
in which this has not found, 


examinations have been made by 


t men, 


Gaftky and others found it always present in the 
mesenteric glands and spleen, often in the 
and not so uently in the kidney. In the 
testine it has in the early in 
the swollen follicles and plaques and in the 
layers, before there is any necrosis ; but with the 
advent of ulceration there is found secondary in- 


Eberth germ has been Chantemesse 
and Vidal in the lun tients with 
bronchitis, broncho- a 

The same observers the in the brain, 
Curschmann in the cord, Zenker and Hoff- 
mann in the voluntary muscles and in the mar- 
row of the bones, and Reher, Neuhauss and 


Chantemesse and Vidal in the placenta of typ 
patients. In twenty samples of blood taken from 
the finger, during life, of typhoid patients, Mei- 
sels reports the finding of this germ in nineteen. 
Neuhauss examined the blood taken from the 
eruptive spots in typhoid fever with 
liano and others examine the 
from the spleen during life as 
nosis. The Eberth germ has 


found 
ably in typhoid fever? As has been stated, in 
his first report Ebert 
forty cases; but since that 


h found it in eighteen out of Blasi, Galbucci, Beumer, and 
time methods have that these observers have not 
perfected and many other investigators have | the nature of the germs which 


Michact 
Michael; Noers, Chantemesse, Loir, Thoinot, de 


| 
EDITED UNDER THE DIRECTION rr 

studied this point. In the examination of twenty- 

eight bodies dead from typhoid fever Gaftky found ’ 

* the Eberth germ in twenty-six; Frankel and Sim- 4 
ES | monds reported it in twenty-five out of twenty. : 
2 nine cases; Seitz in twenty-two out of twenty- 3 
four; Rietsch in thirty-five out of thirty-six, and { 

Kowalski found it present in each of twenty-nine 1 

OF ANN ARBOR, MICH. say ; 

Me.. Chairman and Gentlemen of the Section:— ever 4 
As my time words in the 
introductory but shall vor to get | competen 
at the gist of my subject immediately. In 1880 is so small that we are justified in claiming that 4 
Prof. C. J. Eberth, of Zurich, in ye out of the first of Koch’s rules has been complied with. 3 
ſorty cases of typhoid fever, found in sections of Indeed, in reading over the great number of cases 3 
the spleen and mesenteric glands a bacillus which | referred to in the volumes of Baumgarten’s 1 
is from — — — which the Eberth germ has 
dacilli fñiculty w t takes up reported to present, one becomes some- 4 
the analine stains. At the same time Eberth re- what en of the universality and readiness q 
ported that in twenty-four similar examinations | with which this has been detected. 7 
of those dead from other diseases he was unable 1 
tinguished. Swiss — — 
vestigator t hi 7 

entitled to claim that he had discovered the true 7 
germ of typhoid fever. Even before Eberth’s re- J 
port appeared, Koch had seen and photographed 
called the Eberth bacillus by others the |'Vasion. But in on to these , the | 
Koch-Eberth bacillus, For the sake of brevity, | : 
and without expressing any ane as to the pri- | 
ority of discovery, I shall in the subsequent pages | 
refer to this microorganism as Eberth’s germ or 
Eberth’s bacillus. | 2 
This organism is now generally regarded as 1 
the true cause of typhoid fever, and-I shall give f 
my attention first to the grounds upon which this J 
belief is founded. Has it been conclusively * 
demonstrated that the Eberth germ is the sole a 
and sufficient cause of typhoid fever? To what | 3 
extent have the four rules of Koch been complied | 4 
with in the study of this germ? Are there any ! 
reasons, outside of these rules, for founding a be- 4 
lief either for or against the specific nature of this 4 
bacillus? a 
others. Granting 4 

been mistaken in 4 
deen they have found, 4 
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we must admit that the Eberth germ is widely 
distributed. | 

That the second of Koch’s rules has been com- 
plied with there is no doubt. Pure cultures of 


ones. The first to experiment with cultures 
was Gaffky. To five Java he fed daily cul- 
tures without any results. these animals 


died of tuberculosis, and section showed no lesions 


1111 


rabbits and twenty-seven out of thirty - one 
succumbed to this treatment. These animals 
vived the injections from a few hours to 
days, the majority dying on the first day. 
consisted of lessened 


the manner employed by Nicati and Rietsch in. 
their experiments with the cholera bacillus, and 
which consists in introducing the germ directly 
into the duodenum, either with or without liga- 
ture of the bile duct. Of the fourteen animals 


sixteen animals died within forty-eight hours, 
and one other after four days. The 

— — the rae but not in other or- 
gans. Intravenous ntraperitoneal injections 
of the produced results similar to those ob- 


To sum up the evidence which we have 
this point, we may say: (1) The Eberth 
is found invariably in the bodies of those 
from typhoid fever. (2) It has been isolated and 


uce typhoid fever in the lower animals by inocu- 
lation with this germ have so far been without 
(4) Experiments show not only that 
the germ fails to multiply in the lower animals, 
2 when introduced by inoculation, it soon 


I think that every bacteriologist will 
with me in the conclusions which I ha 


17 


i 


germ are to _ every 
laboratory. It grows readily in our artificial me- thus treated seven died. The anatomical changes 
dia, and its characteristics of growth are well observed were similar to those found by E. Fran- 
known. kel and Simmonds. 
The attempts which have been made to induce Seitz, employing Koch’s method for producing 
the disease in the lower animals by inoculation | dH im 8 
with this germ are numerous and interesting. I 
of these, but will 
call to some of the more im t 
| resembling those of typhoid fever. Equally with- — gh. EP gg, and Simmonds, and A. Frin- 
out result were two other experiments upon apes, | kel Seitz, but * their results in a 
in one, the inoculation being made directly into wholly different way reach a diametrically 
the blood, and in the other, in the tissues over opposite conclusion. In the first place they find 
the sternum. Gaftky also inoculated rabbits, that the effect upon the animal is in direct pro- 
Guinea pigs, rats, mice, pigeons, a chicken and a portion to the amount of the culture injected ; an 
calf—all without result. In these the inocula- amount which is small, but which still contains 
tions were made directly into the blood vessels or | many r 
into the peritoneal cavity. toms. Secondly, they prove that the 
germ does not multiply in the body of the animal, \- 
but, on the contrary, soon dies. Thirdly, they 
show that the same symptoms and identical struc- 
tural changes result from injecting like amounts 
of certain well-known non-pathogenic bacteria, 
such as bacillus subtillus, the greenish-yellow 
liquefying bacillus of water, the white bacillus of 
water, and others. Thus they show that the 
to surroundings, lessened inclination to move, 
loss of appetite and, in many, diarrhœal dis- 
charges. Section showed enlargement of the 
spleen and mesenteric glands, and swelling of the a 
intestinal follicles. In some there may: — 
enlargement of the axillary and inguinal glands, within the body. 
ecchymoses of serous membranes, inflammatory 
redness and hemorrhage in parts of the intestines 
and parenchymatous swelling of the liver and 
kidneys. In no case was there su tion at 
the point of inoculation. In the — — mesen- 
teric glands, liver, kidneys and Peyer’s patches 
the bacillus could be detected. However, the 
abundance of the bacilli did not correspond with 
the extent of the macroscopic changes. From 
these 1 oe Frankel and Simmonds con- 
cluded that they had successfully transmitted 
— 
Independently oſ the above, Di Vesta inoculated Just 
with fatal results rabbits and Guinea-pigs. The stated 
lesions were not so marked as those found by the The 
! Hamburg investigators. Later, A. Frankel inoc- and we must not conclude from the failure to 
: ulated Guinea-pigs with the Eberth germ after|duce this disease in them with Eberth’s germ 
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that this bacillus is not the true cause of typhoid 
If we could experiment upon 
says he, ‘‘I have no doubt that we would be suc- 


cause of a given disease, it must be shown that 
the chemical products n 
producing the characteristic symptoms lesions 
Of that disease in an acute form. Thus, Hoffa 
has obtained from anthrax cultures chemical sub- 


stances which cause death, preceded by the symp- 
toms of anthrax induces tetanus with 
the ptomaines prod by the growth of the 


„such as ce hp or any which in- 


For these reasons I wish to discuss bri 


All the experiments made by Murchison, Klein 
and Bahrdt, by feeding with typhoid stools, and 
those made Motschutkoffski and Walder, 
inoculation with the blood of typhoid patients, 


feeding i 
stools, induced a continued fever, loss of 
and diarrhcea. Post-mortem examination 


t of the swelling of the intes- 
tinal follicles, and, in two instances, 
In 1881 — — 
he made with i from drinking 


quently suffered 
inoculated with cultures of these — had some 
elevation of temperature, lost flesh until they be- 
came mere and died after from two to 
eight weeks. Very young animals died within 
two or three days, after having diarrhceal 
8 Post-mortem tion showed in 
the adult animals invariably a severe catarrh of 
the small intestines and marked enlargement and 
coloration of the spleen and mesenteric glands. 
The walls of the intestines were thickened and 


.| friable, the mucous membrane swollen, yellowish 


glands. In sixty-nine experiments there was 
1 tion and abscesses at the point of inocu- 


water, then suspended 

and injected into the peritoneal cavity, all pre- 
cautions, such as shaving 3 
first with a solution of bichloride of mercury 


7 Since there seems to be very good reasons for 4 
regarding typhoid fever as due to mixed infec- ! 
tion, it may not be without interest to inquire 
fäl. efly into some of the experiments made with 
this germ ffom The Standpome ör the Chemist. Hpure cultures or with germs other than that of 
think that it is now time for us to supplement Eberth. 
the rules of Koch with the following, which 
should be insisted upon in those cases in which A 
the lower animals are not susceptible to the 4 
action of the germ: Before any microdrgan- 4 
ism can be considered the true and sufficient were without success. However, Birch-Hirsch- 5 
of the 4 
— | 
the chemical poison from the tissue of a man with ; 
lock-jaw, thus overthrowing the criticism made 4 
by Baumgarten that it had not been demonstrated 4 
that nes are formed in the living body. a 
Jule by this chemical test, what can we say a 
about the causal relation of the Eberth bacillus 7 
Ato typhoid fever? Does this germ produce any 4 
chemical substance which markedly elevates the 4 
duces local a 
the tissue, such as cadaverine and putrescine? 4 
The typhotoxine of Brieger has no such action : 
It is true that it is poisonous, but it induces/|and reticulated ; ulceration was present in some 8. 
neither the symptoms nor the lesions of typhoid cases, but was generally conſined to individual a 
fever. Recent extended researches by Brieger 4 
Eberth germ any real typhoid poison. * 
With the above facts in view we certainly can lation were not observed. It should be stated * 
not say that the Eberth germ has been demon- that the inoculations were made subcutaneously. 1 
strated to be the true and sufficient cause of Infection * stomach was successful in j 
typhoid fever. The best that we can do is to only a few. first symptoms to appear in 3 
give the Scotch verdict of not proven. Brie - these was diarrhcea. Subsequent cultures of 7 
ger is inclined to the opinion that Eberth’s germ | these germs lost their virulence. q 
ys a secondary réle in the causation of this} At the Cincinnati meeting I made a verbal re- 1 
IEE Section upon some work done by 5 
evidence at hand at present, to concur. Novy and myself, and asked that we be given * 
Flügge says: Inoculation experiments with] more time, in order to repeat our experiments. 4 
both typhoid dejections and pure cultures of the We obtained from drinking water from Iron 7 
Eberth bacillus have universally been without Mountain, Mich., where there had been a severe 4 
success. The few experiments in which a typhoid | epidemic of typhoid fever, a germ which we could : 
disease has followed inoculation or feeding have not distinguish, by the microscopical appearance, 4 
been made with impure material containing other | reactions with staining reagents, and growths in * 
active bacteria. It is known that a group of gelatine tubes and on potatoes, from the Eberth * 
widely distributed organisms, which, however, bacillus. 4 
are wholly different from the typhoid bacillus, March 5, 1888, we inoculated three dogs with J 
have the power, when injected subcutaneously or | this germ, taken from a beef-broth culture twenty 4 
intravenously, of Tt in animals death, days old. The as were washed with sterilized .... 7% 
with marked swelling and ulceration of Peyer's A 
—— To these organisms, undoubtedly, are 3 
the apparently positive results which some 4 
authors have owe to be due to inoculation 4 
the typhoi bacillus.’’ 7 
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time any evidence of septicemia. The dogs 
lenge cage with fourth one, 


4 


intestine escaped through the — at this point. 


The mucous membrane of the swollen | tained from the drinking water used by those who 


3 


cherry color; weight, 23 ounces. 
to twice 


17 


A 


showed chemical study of typhoid stools with especial 


71 

ef 


ii 


No. 2. No. 3. Control. 


3, 200 GG... — 103.8 100.8 

. 105. 104. 

April 4, 970 . 102.8 104. — 
A 1 103.0 105.0 101.2 
April 8, 100 MW. 105. o 103.8 101.4 
April6, 9:30A.M...... 105.6 104.8 101 
April6, 300 P... 106.0 106. 2 101 
April 7, 2:30 v.88. 106.8 10§.0 101.0 
April7, 7:30 P.. 106.8 2 101.0 
April 8, 11:30 4.4. 104.0 101.4 

. 104. 2 101.0 
April 9, 10. 101.0 101.0 
April 9, 600PM......... 101.0 101.3 


Fition es found in No. I, save that there was no 
perforation of the intestines. As is seen from the 
above figures, No. 3 had no fever on April oth, 
and remained in health as long as he 
was under observation, which was until June 18th 


our cultures to those of the Eberth „I must 
conclude from the effects obtained we either 
had a wholly different organism or an impure 
culture. 


Now, I do not know that these experiments 
can be considered of any special importance, 
taken together with those of Brautlecht, I think 
that they give encouragement for further experi- 
ments with microorganisms which may be ob- 


have typhoid fever. 

During the past six months I have spent four 
or five hours a day upon the study of the etiology 
n ng the work from a 
wholly different point from that indicated in 
the preceding pages. I began last December a 


. | reference to the presence of ptomaines in the same} 
However, I soon met with great difficulty. In 
. | the first place, it was not easy to always have at 
hand material in sufficient quantity, and although 
friends practicing where epidemics of the disease 
existed kindly took the trouble to endeavor to 
supply me, this difficulty alone was sufficient to 
cause me to alter my plans. Moreover, the col- 
; | Oring matter present was taken up by my solvents 
and it proved no light task to exclude them. 

I finally adopted the following method: The 


then with alcohol, having been taken; and I may — ) 
say here that neither at the point of inoculatior : 
nor anywhere else in the animals was there a 
which was employed as a control. For some fou 
or five days after the inoculations we took the 
| temperature of the animals daily, but there being 
no variation beyond we sup 
: posed * to be negative, and neithe 
1 of us visited the animal room until the 2d o 
* us one hac 
4 died and the two others hed grown very thin and] During the night of April th No. 2 died. ‘The 
1 seemed to be sick. A post-mortem examination 
4 of the lesions of typhoid fever. The animal was 
J very much emaciated. I asked Drs. Hendricks 
and Brewer to make the and 
j following is their report on same: The 
| weight of the body was 20 pounds. Upon the Twelve other were inoculated April 18th 
. abdominal cavity being opened, the mesenteric with a subsequent culture of this organism. In 
5 fat was observed to be pink, with hzemorrhagic | four out of the twelve the temperature at the end 
spots. The blood vessels of the intestines were of the Bret week registered between 104 and 105 
found to be highly injected, with numerous points 1 by the elose of the second week it h 
of heemorrhagic infiltration. On the mesentery fallen to 103 degrees, and during the next week 
near the were large beemorrhagic spots. |became normal and remained so. In each of 
The lower inch and a half of the ileum was dis · three others the highest temperature reached was 
tended and covered externally with 103.5 degrees. The others were not apparently 
: five times their normal size, and each lose its virulence, but it soon failed to grow in 
| numerous heemorr ic spots. The the culture tubes and died out altogether. 
the vermiform — were Notwithstanding the marked resemblance of 
were pitted in the centre. U 
of the czecum was a plastic ex 
f num showed numerous bright 
r along the line of its junction with the 7 
| tine presented a greenish macerated appearance 
tches enlarged, but there were no 
tions. The liver was indurated 
color. The — was en- 
purple color. stomach 
| its mucous membrane 
HE hemorrhagic spots. The lungs were nor 
| — — diastole and free ſrom clots 
lymphatic glands were en 
| exceedingly that we made no attemp 
| Itures from the mesenteric glands o 
= day we began to take the tempera 
5 ther dogs, with the following results | 


L3 
39 


4 
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stools were received directly from the patient in 
a sterilized vessel. With a sterilized platinum 
needle flasks of meat broth previously sterilized 


were inoculated with these stools. flasks 
were then kept at a constant temperature of from 
Ak of C. for varying periods of time, after 
which I attempted to isolate any ines that 


all the 
rr ing to 
whether or not the basic substance or 

i such cultures would differ 


The method of isolating the ptomaine was as 
follows: After the cultures on meat broth had 
been in the incubator at the temperature of 
from to 40° C. for from ten to twenty days 
they were filtered and rendered feebly acid with 
hydrochloric acid. I may say here that the cul- 
tures were invariably ammoniacal. The acidified 
filtrate was then evaporated to dryness, or as 
nearly to dryness as could be done, on the water 
bath. The residue was extracted with absolute 
alcohol, the extract precipitated with an alcoholic 
solution of mercuric chloride, saturated at the 
temperature of the water bath, the precipitate 
was collected, washed with alcohol, suspended i 
distilled water, and decomposed with hydrogen 
sulphide. The mercuric sulphide was removed 
by filtration, the filtrate evaporated to dryness on 
the water bath and this residue with 
absolute alcohol extract | tated with a 


bath until the platinum compounds began to crys- 
i is aqueous solution contains two 
or more platinum com but so far I have 
= my attention to only one of them. This 
in rhombic prisms, which are purified by 
repeated resolution and recrystallization. For pur- 
of physiological imentation, this plat- 
— salt was decom with hydrogen sulphide 
and the filtrate concentrated nearly to dryness on 
the water bath, when the crystals which I now 
show you form. This is the hydrochloride of the 


The following ts show the action of 
this ptomaine: F 6, 1889. An aqueous 


solution, neutral in reaction, of this ne was 
injected under the skin over the abdomen at 2:50 
p.m, The temperature of the rectum before 
the injection was 100.5°. At 3:35 the tempera- 
ture was 102.6°, at 4:10, 103.2°. About this time 
severe purging set in and continued with intermis- 
sions and prolonged straining for an hour. At 


438 the temperature was 103.4°; at 5, 103.9°; at 


:30, 104°; at 6, 103.9°. temperature was 
. 9 A.M. February 7, when it 
was found to be 102°; at 12, 101.9°; at 6 P.M. 


. Between Rs P:M. and 5:30 P.M., or 
wi two hours forty minutes, the temper- 
ature of this animal went up 3.5°. The straining 
and purging were also marked 


by the mouth an aqueous 


ministration, 3 P.M. At 3:15 retchin 


and vom- 
iting set in and continued at in 


At 3:55 the animal began to purge. 
discharges contained much fzecal matter, but 


until 10 A.M. the next day, when its temperature 
was 100.5° and seemed complete. 


prove ue in elucidating the etiology of ty- 
hoid fever. Of course, further — — 
necessary. It remains to be seen whether or 
not typhoid stools invariably contain germs capa- 
ble producing this chemical product, also 
whether or not the same are contained in 
normal stools or in those of any other disease than 
typhoid fever. Moreover, I hope by means of mak- - 
ing plate cultures to determine whether this pto- 
maine is the result of the activity of a single germ 
or of two or more 5 i I may say that 
the stools used in these experiments were from 
undoubted cases of typhoid fever and from three 
widely separated outbreaks of the disease. 
Some of the conditions influencing the forma- 
tion of this poison may be of interest. It was 
found most abundantly when the cultures were 
kept at a temperature of 40° C. for a period of 
ten days. After this time the amount of the yield 
grows less, though I have found traces after twen- 


pny ultimate analyses of 
the platino-chloride I am not yet ready to give a 
formula for this base, nor do I care to propose a 
name for it at the present 

The platino-chloride crystallizes in fine rhombic 
prisms and the hydro-chloride in the red needles 
which I have shown you. The red color seems 


— = 
May 18, 188, 
solution of the crystals to a dog which weighed 
15 Ibs. The rectal temperature before the admin- 
might be present. Thus, it will be seen that I istration of the poison was 101°, the time of ad- 
than two hours. At 3:30 the temperature was 
103°, an elevation of 2° within one half-hour. 
rom tne ptomaine Ss Dacillus, first 
the 
subsequent ones were watery and some of them 3 
oontained mucus plainly stained with blood. At ; 
4, the temperature was 103.5°, and remained the , 
same at 4:30. The animal was not seen n f 
| — = = ments with this { 
ptomaine, but as they are repetitions of the above 
in general, I will not detail any more at present. 1 
I should not place any great stress upon the f 
elevation of temperature were that the only symp- 
tom, but when taken with the gastro-intestinal 4 
~ disturbance I think that I have some reason for 7 
solution © platinum chic 7 
the itate collected, washed with absolute ; 
— aud dissolved in distilled water. The j 
days. obtained arger quant es from Cti- 4 
tures made on pork broth than from those made 4 
upon beef broth, though the poison was never * 
absent from the latter. From 6 quarts of pork 4 
broth I obtained as the greatest yield nearly 2 3 
of the I 
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mercury and platinum 
soluble in absolute alcohol, soluble in water. The 
hydro-chloride is soluble in both water and alcohol. 


Dr. WELCH said that he must 


protest against |}, 
g one condition which Dr. Vaughan for- 


such chemical 
to a belief in 


causative agency of a 
microo 


If Dr. Vaughan’s condition be 
as an essential link in the chain in proof, 
then we have not sufficient evidence that many 
recognized infectious organisms, such as the spi- 
rillum of relapsing fever, the bacillus of leprosy, 


As Dr. Vaughan himself is doubtful as to the 
interpretation of his experiments on dogs, Dr. 
Welch is not inclined to attribute to them any 
bearing upon the etiology of typhoid fever, with- 
out further information than we now 0 

Dr. Vaughan is to be congratulated upon the 
isolation from typhoid stools of a definite crystal - 
line substance with such interesting properties ; 
but, as Dr. Vaughan himself has stated, it will 


an or- 
ganism it is necessary to find it in the blood, that 
it shall be capable of producing the disease in an- 
other creature, and that it shall be here also found. 
This would seem at least conclusive proof. It 
seems much a matter of mental constitution how 


or even the tubercle bacillus, are the causes of their —5 


respective diseases. From our present knowledge 
we are justified in believing that a microorganism 
which is invariably associated with a disease, 
which is found in the lesions of the disease and 


disease experimentally in animals 
by inoculation before we admit that a given or- 
found associated with a disease under the 


Dr. W 
conclusive that the typhoid bacillus is the specific 
cause of typhoid fever. 
Dr. Vaughan’s emphasis of the necessity of 
demonstrating the chemical products of patho- 
microorganisms before we accept their etio- 
ical significance, is 


effects solely by their chemical products, hut this 

assumption is quite unwarrantable. In fact, there 

is belleve thet, While some pethabenic 

organisms act by chemical products, others do 
so act. 


closing discussion, said : 

ve my attention wholly to the criticism 

Welch. Prof. Welch says that the first 
is necessary i 


of 
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4 to be inherent to the substance and not due to — 
impurities. The hydro- chloride obtained from 
the decomposition of the mercury compound has 
the same color as that from the platinum com- 
l necessary to make control chemical observa- 
acceptin with diarrhceal or other stools not derived 
mulated, viz.: that before we admit that a given from typhoid patients, before the relation of this 
1 - is the cause of a disease we must substance to typhoid fever becomes clear. 
| isolate cultures of this organism chemical pp. Tyson believed in the truth of the original 
ucts which are by inoculation or; 
— of producing the symptoms of this dis- 
ease. It is certainly an important addition to our 
knowledge of a disease to become acquainted with 
| ucts, but this is not gone 
e 

much of these views we accept. 

Dr. WILSON said that Dr. Vaughan had not 
claimed that his discoveries had been definitely 
established. He should certainly be thanked for 

manner in which he is working out the diffi- 
task which he has undertaken. Our knowl- 
edge of infectious diseases has been acquired by }- 
slow stages, Nothing has been revealed by the 
clinician ; scarcely the The 
bacteriologist has brought our knowledge a tre- 
in situations which explain the symptoms and le- 5 . But there are wide 
sions, and which is never found except in associ- | jacunæ that are still obscure and waste. We should 
ation with the disease, must be regarded as the be very grateful to the bacteriological chemist for 
cause of the disease. When in addition to this nis efforts to help us. There is uncleaned ground, 
we are able, by experiments on animals, to repro- and every just hypothesis, no matter how repug- 
duce the disease by inoculation of pure cultures, nant, should be gratefully welcomed. 
this additional proof is most welcome, but in many pp 
infectious diseases we cannot furnish this last 1 wit) 
method of proof, either because we have not been i pro 
able to isolate and cultivate the suspected organ - of Koc 
: ism, as is the case with relapsing fever, or because to prove that a given germ oot a dis- 
animals available for experiment are not suscepti- 
ble to the disease, as seems to be true of typhoid 
fever and cholera. For this reason Koch has 
stated that it is not absolutely necessary that we 
conditions stated is the specific cause of the dis- 

— v4 demonstrated, the scien- 
such a demonstration won the 
medical world. Now, Professor 
three of these four rules are un- 
claims that the presence of the 

Eberth germ in the altered tissue of typhoid tis- 

| sue is a proof that these germs cause typhoid 

1 ous organisms produce their US! fever. How does he know that the presence of 

| the germ is the cause and not the result of 
. the disease? He reaches this conclusion by re- 
fl soning from analogy. This kind of reasoning 

4 may have its value, but it is not scientific. Sup- 
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pose that an inhabitant of some far off planet 
should, by means of optical instruments, be able 
to discern the inhabitants of a certain portion of 
this globe. Su that the portion of this 
globe which should fall under his observation to 

the frigid zone. Here he would find the in- 
habitants living in houses built of snow and ice, 
and reasoning by analogy he might conclude 
that all the inhabitants of the earth live in houses 


RAYNAUD'S DISEASE. 


Read in the a the Fovtighh Annual Meeting of the Am Medica and 
Physiology, tieth Ann merican Med- 
ical Association, June, 


BY G. M. GARLAND, M.D., 
OF ROSTON. 

Death and mortification of a member of the 
living body, without external injury, were for- 
merly classified under the one head of spontaneous 
Ee: grene and considered mysterious visitations. 

t was thought obstructions to the circulation 

ht be the cause of these strange conditions, 

to suggest that gangrene might t 
disturbances of nerve function, and he endeav- 
ored to establish this theory by nerve sections 
upon animals. 

The matter rested here for many years, until, 
in them 0d V. Francois revived interest by an at- 

that gangrene may be produced 
14912 of the nerves upon the blood - 
Seeks Then came Virchow’s celebrated eluci- 
dation of the difficult problems of thrombosis and 
embolism and his declaration that the term 
taneous gangrene was rapidly falling into disuse 
with the clearer ding of the arterial and 
venous service. Virchow found cases, however, 
which did not fall into the category of ‘‘ arterial 
and the gan- 
grene ergotism oreover, a 
now and then rare forms 9 


on, parts of the 
eccentric group of cases — 
tention from Zembeeco (1857), Racle (1859), Sam- 
uel (1860) and Raynaud (1862). 

In ition of the valuable work of Raynaud 


at- 


in collecting together and critically analyzing all 
the 


cases of symmetrical gangrene, and 
thereby differentiating a distinct a affec- 
tion has been termed ‘‘ Raynaud’s ” In 


his famous thesis (1862) Raynaud says: ‘‘I pro- 
pose to demonstrate that there exists a variety of 
dry gangrene affecting the extremities which it is 
impossible to — by a vascular obliteration— 
a variety characterized especially by a remarkable 
tendency to symmetry, so that it always 

similar parts, the two u or lower limbs, or the 
four at the same time. , in certain cases, 
the nose and the ears; and I hope to prove that 
this kind of gangrene has its cause in a vice of 
innervation of the capillary vessels.’’ Weiss de- 
fines the disease as a neurosis which ‘ manifests 


and 
All cases of this disease do not advance to gan- 
grene, and therefore Raynaud has divided the 

stage syncope. 
parts of the body, more often the toes and fingers, 
are familiarly called dead fin 
The sensibility is notably diminished "and 
movement is hindered. The skin becomes wrin- 
kled. Subjectively the patient may have si 
an indescribable feeling that something is 
wrong in the part, or there may be a sensation as 
if the parts were going to sleep, or light shooting 
pains may occur. The temperature of the parts 
affected is notably lowered, as shown by the fol- 
lowing tables by Mills : 


MILLS’ OWN FINGERS. 


Right thumb, 93.8° F.; left thumb, 93.2° F. 
Right index finger, 92° F.; left index , 92.3° F. 
Right middle finger, 92.8° h.; left middle 92.7 F. 


THE FINGERS. 


R Right index 8657 F.; left index finger, 84.2° F. 

Richt middie niddle finge F.; left middle finger, 87.8° F. 
normal state is accompante 

by light prickling sensations. The only 

tion of this stage which Thave seen is in the pe 

my own uncle, an 25 


2 


affected. | consists of recurrent paroxysmal a 
ness of symmetrical extremities of the body, with 
return, during the intervals, to a perfectly normal 
condition (Barlow). This stage may be sequent 
to the first or it may develop directly from the 
normal condition. The part turns dark red, and 
then ually blue and black. Sometimes the 
color is a lead gray or slate. The is moder- 
ate and may sequice opletes, but not equal to 


= 
—— — Ü—ä— 
of this kind. The reasoning of Prof. Welch is : 
just as unscientific as that in the supposed case 

of our planetary observer. Condensed, his rea- 
soning would be about as follows: 1. The ba- | * Aru Various Vasomotor, pr inc 

cillus of consumption is found in every case of sensory disturbances, and acquires a peculiar 

consumption and the Eberth germ is found in |t pe through a gangrene which appears very 
every case of typhoid fever. 2. The bacillus of ; 
tuberculosis has been demonstrated to be the : 
cause of consumption. 3. Therefore, the Eberth 
germ is the cause of typhoid fever. | | 

—— 

years, he has had great difficulty in preventing 4 

several of his fingers from freezing. Whenever 4 

he goes out of doors, these fingers become like 2 

dead members and he must resort to vigorous ö 

rubbing to restore them to the normal. 4 

The second stage is termed /ocal asphyxia, and 2 


o'clock, C. Cyanosis still marked. 


across the ward with a slight limp, and the ſoot 
became natural again in less than half an hour and 
she had no further trouble. She was out the next 
day. The attacks were confined to cold weather 


occurs, or the third stage may follow 
the first attack. The gangrene is usually of the 
sponta- 


severe and lasts for several days, and 
the process of healing is very slow. Three or 
four months may be consumed in the 


was called up one cold winter night, and 
was driven several miles in an sleigh to draw 
up a man’s will. On returning, be f i 
foot slightly frost bitten. A vigorous rubbing re- 
the circulation, however, and he thought 


i 


no more of it. 


afew days. By 


cut away, he was able to attend to his business. 


of my visit the man as follows: He 
looked very anzemic feeble. He had been 


_ | suffering from a severe cold and a 


of which there remained only a few on rubs. 


He was sitting in an easy-chair with his feet sup- 
in front of him. There was one toe on 


is not in itself fatal, but the following case by Dr. 


T. B. Adams shows that it may cause death 


alternately. The child entered the hospital March 
and died 


As to the nature of the disease, I find that opin- 


ions are widely variant and the 
Raynaud believed 
were due to perverted innervation 
and he has written a number of 


evidence 
all three 
of 


the arterioles, 


articles to 
this theory. Among other facts, 


he has 
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j the pain of gangrene. The return of the color A few days after, he noticed a change in color * 
rapid, as seen in the following table of Hoesslin: | formed. This gradually healed and then a sore 
| came upon another toe; this sort of thing continued ; 
* upon the toes of his oot. ing the three 
718 “ years that had elapsed at the time I saw him, the 
721 „ Ff * individual attacks had so overlapped each other 
The following case by Dr. Barlow will serve to that he had never known a time when his toes were 
illustrate this phase of the disease : entirely free from these sores. Each new attack 
2 Girl 5 years old. The whole of the right foot | was ushered in by a ee which lasted for 
| and ankle and the leg for X rer j shoes with the toes 
| inches up had become within a short time cold 
ö and of a nearly uniform grayish color. The The gangrenous ulcers had usually been so super - 
| child whimpered a little with pain in the foot | ficial that they left no scar on healing, but there 
: and did not like to have it handled much. On was one large, conspicuous cicatrix, upon the un- 
the dorsal surface of each forearm there was an der surface of the right big toe, where the recent 
area of perhaps 3 inches in length, of ill-defined loss of tissue had been considerable. At the time 
| blueness and 9 This slight blue area was 
more marked on the right than on the leſt side 
The blueness passed away within an hour or two 
Two days after, the child had another attack ir 
blueness and coldness of the left foot, and the — 
child whimpered a little but was able to walk each foot with its tip gangrenous. One or two 
other toes were deeply asphyxiated. The right 
foot and leg were swollen, and at times turned } 
| blue. There was no apparent diminution of sen- 
sation anywhere. He could feel the lightest 
but came on indoors occasionally, and sometimes touch on all the toes. The urine contained no 
commenced with gaping and complaint of sickness. | Sugar, but revealed evidence of Bright a disease, 
The third stage is the symmetrical gangrene, so from which trouble the patient died in May. 
called, which usually develops out of t the asphyx- Some writers have said that Raynaud's disease 
iated condition. A person may have numerous | ũ 
attacks of local asphyxia and recoveries beſore r. 
The patient was a poor, feeble-looking child, 
with sallow complexion. Her breath had a dis- 
| tinctly gangrenous odor on entering the hospital. 
The feet and lower third of both legs were per- 
has a choice collection of gangrenous corporate | fectly black and gangrenous. The toes were 
, members in his office. Oftentimes, however, the |Shrivelled up and dry. An irregular line of de- 
gangrene is of the moist, sloughing character, as marcation existed about the junction of the mid- 
will be seen in the cases cited. The pain is some- dle and lower third of both legs, and the supa 
ration was already considerably advanced. e 
| left leg was more extensively affected than the 
right. For three months previous the child had 
3 in, and then crusts of epidermis may continue | been subject, in the forenoon of every day, to at- 
to form and detach for more than a year. tacks of arrested circulation, with imminent gan- 
| The following case was seen by me in February | gtene, upon the ears and cheeks and on one or 
| last : both hands. Ears or cheeks were never observed 
Peter L., a lawyer, 32 years of age. Had al- a 
| ways considered himself well, except for the trou- 
ble in his feet. He came of rugged English stock, 
4 and he said that his grandfather fought on the — 
1 English side at the battle of Bunker Hill. In ' 
q noticed 
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tive of the arterial supply. 

O. Weber advanced the theory that the color 
changes in local syncope were due to a spasm of 
the muscular fibres in the skin itself, while Weiss 


These theories, how- 
credence beyond their own 


Pitres and Vaillard report a case in which at 
the post-mortem they found parenchymatous de- 
generation in the nerves of the part, 7 e., a local 
neuritis which extended for some distance outside 
of the dead tissue. They said the changes ob- 
served were not such as ordinarily occur in throm- 
botic gangrene, and which are due to an extension 
of inflammation from neighboring tissues, and 
they think that their case was a neuritis. On | Power 

the other hand, Recklinghausen reports a case, 
2 ſound an endoarteritis obliterans in 
the arterioles of the gangrenous . 
evident, thereſore, that similar conditions may be 
induced by dissimilar processes, and that many 
cases which are to-day ped under one head- 
ing must be further tiated before we can 
naud’s disease. 


ETIOLOGY. 


During an eager: he would fall into a condition 
— the algid stage of cholera. Then a 
patch on cheek or his nose or his fingers 
would grow cold and white. He also had such 
localized syncopal with attacks of jaun- 
dice, su to be due to spasm of the hepatic 
arteries. He believed in the angio-neurosis theory. 

TREATMENT. 

The treatment of any stage of Raynaud's dis- 
ease is extremely unsatisfactory. The digiti mor- 
tui recur again and again during the cold months, 
and nothing can prevent it. most one can 
ing their bloodless condition. The local asphyxia 
is equally obstinate. Some persons never have 
but one attack, while in others it recurs at irreg- 
ular intervals. Raynaud and Barlow think that 
they have mitigated and shortened individual at- 
tacks by the n but they both 
agree that this does not t recurrence. At 
first. Raynaud applied the galvanism along the 
spine, on the supposition that the seat of the dis- 
ease was central, but he soon found that peripheral 
——— worked equally well. Internally, va- 

ous remedies have been employed with invari- 
ably 2 results. Nitrite of amyl has no 

to abort an attack of local syncope. Iodide 

of po h and nitro-glycerine are equally im 
1 this paper, it will be of interest to 
liar described by 8. Weir 
Mitchell” and termed erythromelalgia or red neu- 
ralgia. This is a painful affection of the extreme 
ities, of the feet, and is accompanied by 
a flushing and mottling 4 upon slight 
exertion. It may attack the toes symmetrically 
— vely. There is intense pain in the 
bottoms of the feet, which is relieved by 
rest and the horisomtel position. The trouble oc- 
curs oftenest in males, between the ages of 20 and 

40 years. It is not amenable to treatment. 


ON THE VALUE OF ANTISEPTIC TREAT- 
MENT, AND PROTECTION FOR THE 
MEMBRANA-TYMPANI, IN PER- 
FORATIONS THE RESULT 

OF OTORRHEA. 

Read in the Section of 977 at 
* — „K. J., June 

BY LAURENCE TURNBULL, M. D., Pn. G. 


OF PHILADELPHIA, PA. AURAL SURGEON TO THE JEFFERSON 
MEDICAL COLLEGE HOSPITAL. 


It will not be necessary at this late date, to 


nay, absolute im surgery. 
Its latest triumphs and most results, 


that some patients are affected by an obscurity c , 

4 vision during the local peripheral discoloration 

and in such cases he thinks he has detected a con 

traction of the retinal vessels, which would h ; 

monize with his theory of arterial spasm. Oth 
writers, while they allow that arterial spasm migh 
account for the white fingers, do not believe tha 
such spasm could be sufficient to produce gan 
grene, and therefore they think that the troubl 

is a tropho-neurosis or an impairment of the nu | 

tritive functions of the cells themselves, irrespec 

thinks that the local asphyxia is due to a spasr | 

of the veins of the ps 

ever, have received no 

authors. 

~¢ 4 

seemed to be the provoking cause in the right 4 

ſoot. Syphilis, malaria, abuse of morphine, he- 4 

redity, have all been advanced as causes of this 4 

disease. Hochenegg says that various disturb- 4 

ances of nutrition may provoke symmetrical gan- 3 

grene, as 1 

a. Excessive physical exertion. 4 

6. Chlorosis and chronic anzmia. 4 

c. Chronic inflammatory and acute infectious 4 

diseases. 

Symmetrical gangrene is also often observed 4 

with Bright’s disease and diabetes, Goldschmidt| 

describes a case in which gangrene was associated | _ 4 

with scleroderma, and he believes, with a number * 

of others, that Raynaud’s disease is only one 4 

phase of scleroderma. On the other hand, local 

syncope not infrequently accompanies attacks of have been shown in brain surgery. It is not 4 

paroxysmal hemoglobinuria, and Dr. Druitt de- only possible to reach and drain abscesses in the ＋ 

scribes such an association in his own person. |temporo-sphenoidal lobe of the cerebrum, but it 3 
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g 


Concealed ypoid growths. 
A circumscribed area of carious bone in- 
the ossicles, or attic or mastoid antrum. 


the edges of the perforation. He then a * 
this for the g membrane of the chicken’s 
„which is 

g putrefaction for some t me. A fresh 


1 


tively to the meatus. In the infant, at birth, the 
membrana tympani lies almost horizontally, 
as a the walls of the meatus lie in 
contact. At this age the osseous meatus is al- 
most entirely wanting. 

In order to gain a view of the membrane in in- 
fants, it is necessary, instead of straightening the 
meatus by drawing the auricle upwards and back- 
wards, as is done in the adult, to draw the auricle 
downward and outward, and in using the specu- 
lum to look u 

By way of i lustration I quote two cases of anti- 
septic treatment in ofitis media chronica, with 


terior of Pennsylvania, has under treatment 
for perforation 
rheumatic 


lifting, etc. 
To relieve noises, a 1 per cent. solution of 

nitro-glycerine was directed, also lithiated er 

for rheumatic The ear was 

then treated 


"For the slight discharge: Applied antiseptic 
or ight an 
protectors (gauze sterilized by a solution of mer- 
No pain 
experienced except in the nape of the neck, 
for which bromide of sodium 


grains at bedtime, 

was prescribed, and over mastoid painted 
with 

It is not necessary to enter into detail, save to 


months. 

noises were heard in left ear, and but slight ful- 
ness remained in right. Se 
was continued ; so, also, the local application of 


In the case of Mrs. Robert M. I., zt. 30 years, 
to an otorrhcea (otitis media chronica) with three 
perforations in right ear and two in the left ; has 
had more or less discharge for thirty years, and 
has been under the best of care in New York and 
Philadelphia ; but only received temporary bene- 
fit. By the use of equal parts of glycerine and 
tinctura ferri seq. chl. to the throat and antiseptic 
solution to the ear, the perforations in the right 
ear closed. There still remain two perforations 
in the left ear, which have become free from dis- 


were covered with antiseptic 
in 
proved in 


charge; these 
tectors, and now the patient is much im 
her hearing, no pain and no discharge. 

occupy your time in details of at least fifty simi- 


peal, Bu E ade 


due to the position of the ee i ha 


‘and 


{ possible to save life by opening into 
| cerebellar ſossse and removing pus from the 
hborhood of the lateral sinus. The anti- 
of chronic purulent disease of 
ddle ear was a natural E ™ 
iii by the use of boracic acid in 
solution, and still later by the superior 
agent, bi-chloride of mercury in solu- 
the use of antiseptic wool and gauze, 
as 
ube, Ww wi e solution, perforation, long continued discharge and noises, 
apply the gauze, and when the suppuration tirely relieved by the use of antiseptic cover- 
ceased employ the oil silk, or rubber, ing, as a means of protection from the air. 
the size of the membrane applied to t e rr * bei 
tion, and when the parts are very dry, 1 
re sec solution or equal parts of ether 
glycerine, 
Some of the causes preventing the cure of a 
discharge from the ear, are: 
1. The perſoration may be so small that injec- 
tions cannot be made to enter or penetrate the 
tympanic cavity. These openings must be en- : 
They are to be removed through the mastoid. 
4. A fistulous canal, caused by necrosis of the 
bone, which forms the upper and posterior wall 
of the osseous external auditory canal. This is 
to be „ pe by the mercurial solution; and 
8 or granulations are to be removed say, that one protector remained intact ſor 
sharp spoon. 
In Won- Closure of Perforations of the Mem- 
brana Tympani.—Various attempts have been 
made to cover perforations of the membrana 
tympani. Berthold and others attempted to close 10dine. 
these perforations by grafts of skin from the arr 
egg only must be used, and a suitably sized pie 
applied to the perforation by means of an espec: 
canula. 
Dubousquet substituted for the last-nam 7 
membrane bits of interdigital skin from the frog 
foot. Baratoux has used the wictifating mem- 
brane of the frog’s eye for the same purpose with 
good results. He also has used it to resolve 
mucous membrane in certain forms of rhinitis. : 
Perforations in Young Children are more diffi- | lar cases, of all ages, occurring within the last two 
| cult to treat. Inspection often fails to reveal a years, some of them of the most severe and pro- 
preforation, on account of the diffi character, which have eventually been 
cured, or else so protected that they were 
N no longer distressing to the patient. The great 
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secret is the use of the antiseptic, and excluding 
of foul and contaminated air, which is all the while 
charged with injurious material, which irritates the 
delicate mucous membrane, by simple contact, or 
genera and micrococci of various 

poison causes not only grave disease 
of the made car, be but also of the brain, entering the 
blood, and being carried from thence to the lungs 
ultimately, developing phthisis and other consti- 
tutional diseases, more especially in the young 
and delicate. A such results, I always 
resort to constitu treatment, the syrup of 
the iodide of iron for children, and for adults, to 
Chapoteaut's morrhuol, or active ple of 
cod-liver oil, and the elixir of the of 
strychnine. 

The protectors or artificial membranes have 
another advantage in that they in the majority of to 
cases, while assisting the healing of the perfora- 
tion, improve the patient’s hearing by support 
and pressure on the ossicles. 

I would recommend thorough and complete 
antisepsis in all cases of otorrhœa. The cleans- 
ing must be done by skilled hands, and just so 
soon as all products of fermentation or decompo- 


ble or animal life, what they may, they do not 
always act as artificial membranes (membrana 
tympani), and if in using such a protector of in- 
the double purpose of antiseptic protection an 
augmentation of hearing power, we have every 
reason to be satisfied. 

case of otorrhcea with the idea of not only pre- 
venting all discharge, but of furnishing protec- 
tion, at all times, to the mucous membrane of the 
tympanum ; which protection, in the form of a 

aeckanical cal protector, in nine cases out of ten, 
practically acts as an artificial membrana tympani. 
1502 Walnut Street. 
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from page 
This brings us to the second qrend-division of 

the subject. the natural law, that: 
1. Normally, every will properly dis- 


tend to allow the exit of the child, leaving all the 
tissues intact, 

2. To obtain a normal dilatation of the perine- 
um, sufficient to allow the 
serving the integrity of the tissues, is the hig best 
object attainable. 

It becomes the most solemn duty of the obstet- 
rician to 
scientific inquiry, to seek and remove —as far as 
lies within his knowledge and skill the real cause 
of the defective distensibility of the soft ; to 
which factor, science and experience e teach 

us, parturient lacerations of the 
1 if he would do the best 
thing. in the best way, to prevent rupture when 
the head is down on the perineum. 

Contemplating this subject, I have endeavored 

seek in nature the phenomena of the ‘rue doc- 
trine. Lest I fail to acquit myself of a just con- 
22 assure you of my en 

attachment, nor prejudice, to any 
2 of the authorities respecting it. This pd 
cumstance gained me the advantage of an unbi- 
ased and impartial examination of facts, from 
which I drew my conclusions with a deference to 
reason. Thus, for more than fourteen years, my 
earnest practical attention has been devoted to 
this subject, at every opportunity presenting. 
Being called to a woman in labor, and finding her 
in the first stage, I invariably endeavor to ascer- 
tain, as early as possible, eta, oe 
disposition in the soft parts to yield, as labor 
vances, and whether it be complicated with any 
mechanical obstruction, such as indurations, scir- 
rhus, contractions, adhesions, tumors, malforma- 
tions, etc. The case proving to be one within 
the scope of this paper, and bearing in mind the 
two general causes of laceration, to wit: 

First.—The undilatable character of the peri- 

was direction in which the 
uterine forces 


operate. 
The indications for relaxation and management 
very , Viz.: 
First.—To remove all exci and 


causes, and to diminish, by di or indirect 
measures, the and nervous excitement, 
both general and 


local. 
Second.—To guard the perineum, by guiding, 
controlling or aiding, with artificial means (chief- 
ly the hands 3 the uterine forces so as 
to te 

ith my thus refreshed, I keep the lying- 
in chamber quiet, cool and well ventilated; allow 
the patient none but semi-solid and liquid, easily 
digestible food ; limit the company to the fewest 


number consistent with the requirements; confine _ 


conversation to suitable and agreeable topics; 
quiet the patient’s anxieties with ting the 
most favorable prospect in with the 


6 sition are removed, then the healing process will ; 
~¢ commence, and Dame Nature will complete 
the cure. 
I use the term protectors, because, be the ’ 
substances used to exclude noxious air or . a- 
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truth and duty; and constantly direct 
her physical comfort. 


detail 
us re- 


water, 120° F., 


longer. * pains hot water, from 120° 
to 130° F. (as rr 
ſortably) wrung out in cloths, applied to 
the distended perineum and vulva. Water used 
hot as here indicated, has proven of great value 
in my hands. In the majority of cases of vital 
- rigidity ’’ its therapeutic value was chiefly mani- 
fested, in order as follows: By giving great com- 
fort to the patient, in producing a general warmth 
and quietude ; by allaying both vascular and ner- 
vous excitement; by promoting labor pains; by 


inducing rapid relaxation of the os uteri, vagina, | from 


neum and vulva; and in many instances lessen 
suffering and shorten labor very materially. 
minority of cases of this class will, however, not 


yield to this treatment; hence we have to resort bieedi 


to other means following this step, in our endeavor 
to successfully aid this physiological process to its 
safe termination. 

This brings us now, to carefully notice the two 
distinct classes into which these cases are 
naturally divided, in order that we may the more 
intelligently comprehend the indications for treat- 
ment in each class respectively, lest we should 
find ourselves guilty of error, with serious conse- 
quences to mother or child, or both, as well as to 
our own reputation. These two general classes 


are : 
First.—Those who are mainly of a “‘ sanguine 


nervous and irrita 
The two remedies 


paramoun 
and chloroform. Venesection is the sheet-anchor 


in the first, while chloroform is equally so in the 


second, of the two classes of these cases. 
Were these distinctions more generally 
recognized and these rational 2 


normal 1860 Hodge” wrote: 


The be 


t are blood-letting gar 


ployed, we would learn much 3 
the present statistics are forced to show. is, 
however, not a new—though it be a much neg- 
lected—doctrine, for we learn that as early as 
The testimony of practi- 
tioners seems to prove very positively, that all the 
rigidity which depends on muscular excitement, 

so great as to cause spasms, will be relieved 
by ansesthesia; the tension disappears, and the 
tissues become relaxed; but where the rigidity 
depends more upon excitement, or upon. 
any physical condition of the parts, there is com- 
paratively little or no relaxation.“ 

Experience has taught us, however, that the 
distinction drawn by Hodge, though proper, is 
too scarce in detail to serve as a reliable safeguard 
to all, when occasion demands discrimination at 

owing di tiation as to the employment oſ 

similarity 


these means, as well as the in result 
obtained: 
BLOOD-LETTING. CHLOROFORM. 
1. Blood-letting 1 1. Chloroform is indicated and 
indicated and should be employed should be 
— in the first of the — 2 the — ae 
al classes 


hese cases. 
2. To be effectual must be copi- 2. To be effectual, must be ad- 
ous. . min 
We have not 


istered 
observed in any in- during the period of uterin 


nd insensibili- 
to complete anwsthesia. 
We have not 


ence we have often re 
peated the operation, with theacted very effi 
ppy results, when no ef- ing dilatation of the parts; as well 


most ha 
fect was manifested from the first as stimulate the uterine contrac- 


longed ‘orts, in these cases. longed efforts; 
have invariably been stimulated it was pushed to 
into healthy activity ng thesia the 


he 


pain, and to 


to this 


. It be 
1 let 4 ma objected to this. 


N ay 
ctice, chloroform antes 
occasion 


consequently there would 
us. Such anijbe an inability to 1 the foetus. 
could not oc-jSuch an ancident webelieve could 
ble morejnot occur con 


7° Hodge’s System of Obstetrics, p. 427—remarks on perineum. 


moving all exciting and aggravating causes, I 
— to the consideration of the means which 
proved most efficient, to diminish vascular and 
nervous excitement, thereby obtaining 
distensibility of the tissues. 
Ordinarily my first step is a rectal enema of o 
n ke in quantity from 1 to 3 
pints, during the interval of pains, 
with the patient lying in the left lateral semi- 
prone position ; the water allowed to be evacuated | 
only when it can no longer be retained. This 
may be repeated several times, pro re nala. The 
first injection will usually be voided in a few min- 
utes, doing scarce more good than bringing away 
the accumulated fzeces. However, a second one, | 
administered immediately after, will be easily re- | 
tained from fifteen to thirty minutes and even 
| 
— to 40 . 1K ＋ taken, it instance, that any great effect was 
Gitstation of theley thisameat. — 
ut that whenever 
complete anwxs- 
this p ocedure. were arrested. It is preferably 
| little absorbent cotton at the bot. 
| her sus tend 
| tte at the on-comfng 
| hale freely the 
much desired stage of semi-anzs- 
thesia is reached, the hand with 
| oblet will drop, and thus we have 
| 
— 
e ual means Of lessenin 
lemperameni — plethoric, of firm fibre or possess se relaxing the rigidity of ring, relaxing the rigidly of 
much muscular power, and who are generally | parts, and often shortens laboriparts, and less often 
composed but irritable. 
Second. Those who are mainly of a /ymphat- pract | 
ic temperament’’—anzemic, of lax fibre or possess | whereby the uterus might lose itslangemia hereby the ut 
but little muscular power, and who are generally | Powe °f, contraction and couse might lose its power of contrac. 
. ity to expel the fe 
t we believe 
. u necessary was en,jmore loroform than necessary 
established in ecience: 
First.—That ala 
40, and even 60 Sas) of blood, —ę—̃ in 
4 


cautions 
~~ that long 
, likewise 
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may be drawn from the arm ofsmall quantity (from 4 to: dr)| Forceps delivery not being within the province 
parturient woman, the parturient woman 
to the mother or child. myself, in my con- 
Second.—That it is not anh ith Citisnofaccessary various foregoing methods as advised by the nu- 
17 to, bleed watil fainting ie edminister the anesthetic con- — authorities on this subject, I have myself 
tion of the parts = to effect a relaxa- found the 4 benefit from those as practiced 
uterus to its normal action tion of the parts, or to the by Goodel ‘ Playfair and Reamy. 


of the wrong direction in which the 
uterine forces operate, as a frequent cause of 
lacerations, we can do no better than quote Hodge,” 
who teaches that: ‘‘ Perforations occur 1 
because the whole uterine forces are 


or 
tex, in some positions, it is said, of the shoulder 
tations, but more especially in cases of de- 
pelvis, especially where the sacrum is too 
straight, or too near the pubis, or where the os 
coccygis is anchylosed or turned too much in- 
ward, and also where the rami of the pubis and 
ischia approximate too closely, making the arch 
of the pubis too angular. In all such instances, 
the proper extension of the head cannot occur, 
and it is determined inordinately against the floor 
of the pelvis.’’ 
for management are ‘‘to guard 
guiding, controllin 
means, the uterine so as to operate prop- 


erly.’’ 

This is chiefly to be accomplished by the Aands 
and forceps. But it must be remembered that no 
one definite procedure can be given by which all 
the different conditions occurring from this cause 
can be equally successfully corrected. Therefore 
it behooves every conscientious physician who 
undertakes to direct the rient , to 
carefully, thoughtfully earnestly study the 
character, condition and, so to speak, the indivi- 
duality of each case of labor to which he may be 
called, if he would intelligently ‘‘ follow his guide 
and fear no evil, and obtain all ible success 
in preserving the integrity of the tissues. Never- 
theless, how often do we find physicians who are 
in the habit of making an examination by the 


the ineum 


vagina in order to ascertain the of labor, 
without paying any attention to individual 
state of either the physical or nervous condition 


of the patient, and idly sitting by the continued 
useless sufferings, awaiting the ‘‘ labor’s own time 
for termination.’’ I have seen—one of my earli- 
est cases, while faithfully carrying out directions 


to save 2 and with 


ineum, the 
n point. 


77 Hodge’s System of Obstetrics, p. 422. 


However, neither of these methods enabled me 
to secure all that it seemed possible to obtain in 
this direction, consequently —‘‘ Find thou the 
method, and the means . I have en- 
deavored to find the means by which the greatest 
possible good could be obtained, and take great 
pleasure to submit for your consideration and 
criticism the following management, which 
— A beneficial than any other, tried 
When I find the head fairly engaged in the 
pelvis, and advancing with each pain, the tissues 
rigid and unyielding, I take my seat by the pa- 
tient’s bed and, having lubricated my left thumb, 
or the two first fingers of my right hand, I intro- 
duce either into the vagina, by hooking over the 
fourchette and posterior commissure, and at the 


my 


st the floor | outset of a uterine contraction draw back the peri- 
Here, we repeat, the indications 


neum firmly but gently toward the coccyx, as far 


as is ible, relaxing the tensi uall 
er aiding, ‘with ’ artificial | the contr 8 on gradually as 


the contraction lessens; repeating the same pro- 
cedure at each ensuing contraction, till I can 
draw back the perineum with slight effort. Dur- 
ing the interval of contractions, I foment the 

with hot water (120° to 130° F.) wrung out 
in clean cloths (towel or napkin), and also y 
using inunctions of lard. Thus I “ive out the 
contractility of the muscular structures, and 
duce relaxation, as well as a consequent disposi- 
tion of the tissues to dilate. In most cases so 
treated the perineum is in the least possible dan- 
ger; and in this connection, may I be permitted 
to ask—Does it not seem anomalous, that the pe- 
rineum should be expected to dilate on such a 
short notice, namely: the $s of ex on, 
while dilatation of the os cervix occupy such 
a considerable time, comparatively speaking, even 
with the additional help of Nature's hydrostatic 
dilator, viz.: the bag of waters? 

The drawing back of the perineum produces no 
additional ing, as it is done during a uterine 
contraction. However, when the to 
bulge the perineum, and its distension is such as 
to indicate peril to its attenuated structures, I or- 
der the patient placed in the left lateral (English) 

ition obliquely across the bed, with the nates 
ught to its i Gre and legs semi- 
flexed, and the right thigh su during the 
r of contractions, by the of the nurse, 
held in a position raised about 18 inches from 
_ Placing my hands, with thumbs parallel, 
the perineum, about 1 inch from its median 
on each side, the tips forward and on a level with 


—— 


chiefly upon the posterior perineum, as is ob- 
| | 
“to wait at my post, a consulting physician 4 
draw a dead child through a ruptured perineum J 
—a child lost, and the perineum separated. How 4 
much better to have applied the forceps in time 4 
proper pre- 
other all — 
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of extension of the head, and later on in a more 
forward direction with a view of sustaining flexion 
of the head; at the tips of the thumbs with a view 
of retarding the head and preventing its too sud- 
exit, and also to aid in sustaining flexion of 
during its exit: while pressure at the 
me upon the pelvic floor, so exerted as to 
to bring the thumbs closer together with 
of pushing the skin from adjacent parts 
the fourchette, thereby securing the great- 
ible diameter of the vulvar outlet in that 
is brought nearest at right angles to the 


1111 


| 
2 


— 

— 

— — from its median line 
h Ke. ps forward and we the 


The di hette—is greater 
than the distance from B to A—the coccyx to the anus—while in the 
non-parturient state the latter is only about one-half that of the 
former ; thus showing the elongation of the ~ ne 
exit of the child head. This e tion of t 9 2— — 

ng coccyx, contribute to hemisp 
the perineum noticed in parturition. (Compare Figs. 
have illustrated also the fact as pointed out by Garri- 
le at right angles to the axis of 
, the natural fact of this down- 


much has been written lately of the structure of 
the perineum, and it is interesting and table 
to carefully note the discoveries as e by the 
recent investigations of Ranny,“ D. Berry Hart,” 
Savage,” Thomas,“ and Garrigues,“ which not 
only tend to overthrow the iling views con- 
cerning the muscles and other 


if 


12 


if 


Amcrican Journal of Obstetrics, 1880, p. 241. 
at Wuiversity of Pennsylvania Hospital, 
7 N. V. Med. Journal, 1882. 
79 Atlas of Female Peivic Anatomy, plate xix. 
* the Female Perin 
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wie posterior commissure, the fingers the | tion method—support with a view to relaxation. 
rere Pressure can be so exerted at the palms in the di- U 
g (See Fig. 1), I am able to en rection of the axis of the inferior strait, with a view . 
7 
("lg 
| urient canal—(as pointed 
P| Gant Fig. 3), as well as — 
on each test possible aid can be 274 
may 
ble aid, by exerting pressure during the efforts at * 9 
expulsion by the uterine contractions in such N 8 
amount, in such direction and at such part of my >- 
thumbs and palms as the necessities of the case 
may demand. (See Fig. 2.) This is a combina- 5 a 
A 
2 1— illustrates several facts rarely 
AR 
RS 
: \ ward and forward movement of the posterior — — as elicited 
by Goodell ‘the fourchette approximating level of the sym- 
must be aimed at in endeavoring to render aid suc- 
=> G ing the greatest amount of skin for its dilatation, 
D 7 and preventing rupture. It must be remembered 
aS that the perineum admits of a division into two 
| Ser | parts, viz.: the vu/var or external, and the vaginal 
ae 0 or internal; the former lies external to the mus - 
4 cles and the latter includes all the rest. Indeed. 
} FIGURE 2.—Illustrates the natural bu | 
its — r from the part 
the convexity of the — 
uted thet perilous exctation of expulsive efforts, 
gual pressure (a tact 
pressure (a elicited by 2228 , when but ——$—$—————————— 
ere can also be seen 
: pressure at different parts of the — o¢ Chana, of 
: combined, in different directions, will aid in sustaining exten 
in bringing to the 
 _ Plane of the vulvar outlet to the axis of exit ofthe parturicnt—|  * Thomas’ Diseases of Women, fifth edition, chap. ix. 
2 * Lectures on Midwifery, page 367. Obst. Treat. of Perineum, —in Am. Journal of Obstetrics. 


„ description 
of the floor of the pelvis is well worthy of study, 
but is too lengthy to be reproduced in this paper. 
Emmet" more aptly than any other, illustrated 
the muscular in laceration, when he com- 
pared it to the drawing aside of curtains, as evi- 
denced by the anatomical relations of the muscles, 
from the above named investigations. My object 
in calling the attention of the tion to these 
facts, is to secure cognizance of all the essentials 
necessary to obtain the best results. 

Finally, my personal experience of no less than 
twelve to fourteen. 

management vocated in thi 

, warrants me in confidently commending it. 
But, to succeed with it, requires a most thorough 
comprehension of the principles upon which it 
acts, and most faithful painstaking in every de- 
tail of its execution. 

As the country general practitioner and the 
eminent city accoucheur likewise, may unexpect- 
edly meet with parturient wounds of the perine- 
um, even when the utmost caution and care have 


the perineum intact. 
feel warranted in saying, that any physician 
labor to acquaint himself 
zealously en- 
deavor to observe well established laws which are 
life-saving and health-giving, in the discharge of 
the duties of his calling, 2 nega the greatest 
wrong on his patient. It will not avail to abuse 
or ridicule the specialist. Those unsealed lips 
will speak out in future against the man who 
does not heed the warni How much better, 
then, to prove ourselves the clerk of Oxen- 
ford in Chaucer : 
„ Gladly wolde he lerne, and gladly teche.” 
REPORT OF CASES. 


I beg leave to narrate several cases im ; 
demonstrating the principles advoca 
paper. But, let me not neglect the all-impor- 


Should rupture occur, the ta- 


MEDIATE operation for repair must be resorted to. 
The fallacy and danger of delay in the work of 
repair cannot be too clearly pointed out, nor too 


Trans. Am. Gyn. Soc., 1883, 


845 
positively condemned. the different steps of 
the operation I shall not , but earnestly ad- 


9 observed in detail, and success, in all 


measure, must result. 


HOT WATER, 


Case 1.—At 7 o’clock A. ux. on July 28, 1878, I 
was called in consultation with Dr. Bechtle, to a 
case of placenta previa. Hastening to the place, 
I found the patient had been in labor and flowing 
all night, and had lost a considerable quantity of 
blood; the labor pains from the outset were 
and frequent; that she was of lymphatic temper- 
ament, anzmic, nervous, and very irritable, of a 
tuberculous family and 26 years of age, and 
labor with her first child. An examination 
vealed a very rigid state of the perineum and 
parts, the touch of the finger to the vagi 
producing a spasm of the tissues almost 
to vaginismus, thus it was with difficulty 
inserted my fi sufficiently high up 
the os uteri, which was dilated to about the 
of a silver quarter-dollar, its edges thin, wiry 
unyielding, while the diagnosis was confirmed. 
Blood-letting being here contraindicated, chlo- 
roform inhalations were considered and advised 
as the best means to overcome the difficulty, but 


tient 


being accom- 
ed vagina, perineum, etc... 

Case 4.—Mrs. M. S., et. 37, German, well de- 
veloped, m and 
irritable, married one year, was taken in labor 
with her first child at about 7 Glock r. M., June. 


being mild at first, but con- 
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f perineum, but more especially to the latter two | 
are due the facts of pointing out the imperfec- | g 
tions of the descriptions of this part of the body vocate that the clear and rational teachings : 
in the various works on anatomy. The latter in| Emmet, Goodell, and others, be definitely and 
pressions. He says: ‘‘ The fourchette, so gen- 
erally torn in first labors, is not a fold of mucous | 
membrane, as usually supposed, but is formed of | — 
skin. It is, indeed, nothing else than the poste - 
rior junction of the labia majora; just within is 3 
| 
| 4 
89 
the patient absolutely refusing to take the same, 7 
we were thrown upon our resources for something 4 
to aid us and relieve, at least in part, the difficulty 4 
and suffering. Nauseating doses of emetics were ö 
been exercised by following the plans and advice duly considered, but discarded, whereupon I sug- 
of well known and leading authorities, we deem | gested the use of 4o/ water, which being consented *° — 
it not out of place to have a free interchange of to, a rectal enema of 1 quart of hot water, of : 
experience and opinion respecting the best means about 120° F., was administered with patient in 4 
the left lateral semi-prone position, during the in- 4 
terval of pains, while ö wafer (as hot as the pa- ‘ 
could suffer comfortably), wrung out in 
clean cloths, was applied over the perineum and 4 
vulva (after being first well lubricated with warm q 
lard), with my hand underneath, so as to notice ‘ 
with finger in vagina, the effects upon the tissues. 4 
The patient soon became more quiet, the parts ‘ 
began to assume a disposition to relax very per- 4 
ceptibly, and in less than five minutes the os uteri q 
was dilated during the first contraction following, a 
so that immediately thereafter I could readily pass 3 
tinued increasing in frequency and severi 8 = 
o' clock, when they came on regularly every a 
three to five minutes. It was probably an hour 3 
—̃— ſf᷑Ü.f—p—ę—e later before the patient would consent to an ex- 4 
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amination, — 9 then made, revealed a 

soft parts, the os uteri 
dila about at the size of a silver half-dollar, 
with edges thin, — 3 and unyielding, the uterine 

contractions frequent and very ul, causing 

her great suffering, the child presenting vertex 
anteriorly, right; foetal heart sounds distinct. I 
immediately concluded the better course, and ad- 
vised blood-letting as a means of giving speedy 
relief and an easy delivery. The patient not only 
seriously objecting to this, but to anything what- 
ever to be done to her 


phatically: ‘‘ I want to left alone entirely,’’ 
uently no a to give aid were made 
until about 7 o’clock A. 1. June 15, when she 


began to give evidence of exha 
long contractions, which con- 
tinued with the same regularity and severity 
all night, but now they to grow weaker 
and less uent, and at her request I made a 
second examination, which revealed a completely 
dilated os uteri, the head during the contractions 
bulging the perineum, which was, however, still 
id and unyielding, the foetal heart sounds.were 
ewise less distinct. Bleeding was again pro- pieed 
posed but likewise rejected by her. I then sug- 
a hot water enema, which was consented 
to, and at once placed (using over 1 quart of hot 
water, 120° F.), P which she retained without diffi- 
culty for about half an hour, the uterine contrac- 
tions increasing in tone for several contractions, 
but as soon as the water was voided commenced 
to weaken down again. I now made an exami- 
nation for the third time, and found the perineum 
comparatively soft and d to dilate. Hot 
water, 130° F., was applied (wrung out in clean 
cloths) to the perineum for about twenty minutes, 
when I noticed a discharge from the vagina of a 
dark red and ish hue. Suspecting the dan- 
ger to the child, I listened for its heart sounds, 
and failing to hear them, I kindly informed the 
patient of the fact, urging the use of the forceps, | teen 
to which I soon received her consent. It was now 
about 8:15 o’clock A. x. June 15. I immediately 
applied the , and in about ten minutes more 
had delivered the child through a perfectly relaxed 
333 The child, however, was cyanosed, 
several breaths and The placenta <"Y. 
was born with the child. 
case that, had blood - letting been consented to 
early, when first proposed, the child would have 
been saved as well as the neum. It also 


The death of the being evidently due to 
the abnormal. rigid stateof the perinewm, aud the | 
powerful continued uterine contractions causing 
a too early separation of the placenta from the 
uterine walls, the uterine contractions becoming 
too weak from exhaustion to expel the fcetus, 

even though the perineum became relaxed. 


BLOOD-LETTING. 
Case 2.—In May, 1875, was 
preceptor to visit a woman who 
nearly two days. On arriving at the patient’s 
house, the midwife in attendance gave me the 
following account: The woman, said, was 
and fat, in labor with her first child, 
33 years of age; that she had been in labor 
forty-six hours, at the commencement of which 
everything appeared to do well; that the labor, 
though slow, gradually progressed until the 
head of the child had passed the mouth of the 
womb, after which, notwithstanding the pains 
were strong and frequent, no further 
made. On making an examination, I 


parts i 
culty I could introduce two fingers into the os 
externum. 

Here it was evident, that the of the 
external parts was the sole cause t retarded 
the birth of the child. I therefore immediately 
determined to bleed my patient, in order to effect 
a oye of the parts. My intention was to 

lum animi, but after drawing off 48 
ozs. 3 — and finding there was no tendency 
to syncope, I stopped the bleeding to examine the 
state of the . I now found that they were 
very much relaxed, and that the head was slowly 
advancing, yet so perfectly easy was the patient, 
that it could not be ascertained from external ap- 
pearances that the uterus was contracting. I then 
requested the midwife to take the seat, that I 
might tie up the arm, and before this was effected 
my patient was delivered of a large, — = 
and declared that she did not experience the 
degree of pain during the expulsion. 

Case 5.—Mrs. J. K., t. 46 years, the wife of 
a well-to-do Pennsylvania farmer, a large, muscu- 
lar and well developed woman, sanguine temper- 
ament—being very plethoric ; the mother of ſour - 

teen children, having had a comparatively easy 
labor with all, her children always being small at 
birth. Became in labor with her fifteenth child 
on the morning of the 13th day of March, 1885. 
During that entire day and night her — were 

very frequent and strong, yet had so effect 
in dilating the os uteri, that on the morning of 
the 14th it was only opened sufficiently to ascer- 
tain that the vertex ted anteriorly to the 
right. She continued suffering considerably from 
the violent contractions of the uterus, till 2 o’clock 
p. M.; but notwithstanding this strong action, the 
perineum remained inflexibly hard and tense, 
though the os uteri was fully dilated at 10 A. M. 


by my 
been in labor 


the meantime I tried hot water enema; vut it 7 


was impossible for her to retain it, while the in- 


unctions of lard and hot water fomentations ex- 
% William B. forthe Degree of University of 


vania Medical 


of Parturition, for the Degree of M.D., U 
— Department, class 1877, p. 19, case 


— 
* 
| 
7 
firmly wedged in the vagina, the external 
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the vulvar portion 


ternally ga upon 
othe he or por 


She being to bleeding, I resorted to 
chloroform, which was absolutely ineffectual, mak- 
ing no impression or perceivable effect in relaxing 
the deep perineum unless pushed to a stage of 
complete anzesthesia, when the uterine contrac- 
tions were arrested simultaneously with the re- 
laxation of the perineum, and the moment the 
anzesthetic effects wore off, the uterus regained 
— vi and the muscles of the perineum re- 

their former rigidness. This being repeat - 
8a several times with similar results, I now ob- 
tained consent to bleed, and she lost by venesection 
16 ozs. of blood. This, however, produced no ef- 
fect ; the perineum still retained its pristine rigid- 
ity at 40 clock p. u., when the uterine contractions 
began growing weaker from exhaustion. At about 
4:30 P.M. I drew off from the vein in her arm 20 
ozs. more of blood. So immediate was the relax- 
ation of the perineum and the revivifying of the 
uterine contractions, that in twenty minutes she 
was safely delivered of a 1 929 — male child. 

It may not be out of to state that this 


woman’s last previous child was born eight years 
~ before, fleshy and 


that she had grown much more 
fat, having increased in weight, up to the time of 
becoming pregnant the last time, 65 Ibs. 
Here we have a most striking case of the good 
effects of blood - letting in relaxing the perineum. 


CHLOROFORM. 


Case 3.— Mrs. R. W.,“ get. 32 years, being in an 
advanced stage of tuberculosis—the diathesis 
being hereditary, father and mother both hav- 
ing died from consumption—and a very nervous 
and irritable woman, had always suffered very 
much and long during all of her previous six 
confinements. This woman was taken in labor 
with her seventh child on the morning of June 
2, 1876, and continued in great misery until the 
following day, when I was sent for. At 6 o' clock 
P. u., when I reached the lying-in chamber, I 
found her suffering excruciatingly, the pains re- 
turning every five minutes, and were violent in 
their nature. U making an examination the 
os uteri was dilated about the size of a gold dollar, 
the edges very thin and wiry, the very 
hard, and the rectum filled with scybala. A warm 
water clyster unloaded the rectum, warm lard was 


freely applied to the perineum and vulva, and 


chloroform inhalations followed. 
The patient was almost immediately relieved 
the suffering, while the uterine con- 


powerful 
none of that excited character in the contractions 
which distinguished those prior to the inhalations. 
The patient was not allowed to become insensible 


8s Loc. cit.—Author’s Thesis, p. 22, case x. 


from the chloroform. Immediately after each sub- 
sidence of the contractions the chloroform was 
withdrawn—the interval of repose between ‘the 
contractions becoming | and more restful— 
and immediately upon their return was it again 
placed to the nostrils as before. This was contin- 
ued during the entire delivery. After a few con- 
tractions had taken place after the chloroform in- 
halations were begun, I made an examination and, 
to my surprise, the os uteri was fully dilated, the 
bag of waters bulging the perineum, and the soft 
parts were fully disposed to dilate. I now ordered 
the midwife to place the chloroform, immediately 
after the return of the next contractions, which I 
would announce to her. This being done, I care- 
fully watched the effects of the contractions, which 
— as they broke the waters and ex- 
pu the child, in this one permanent contrac- 
tion; the patient declaring herself to have * 

almost no pain. The time occupied in 
the full dilatation of the os uteri, perineum and 
adjacent soft parts, and the delivery of the child, 
from the first inhalation of the chloroform, was 
about forty minutes, There were no evil ‘after 
effects to either the child or the mother, 

Case 6.—Mrs. J. O., æt. 20, American (born in 
New Vork); medium height, well developed, of 
lymphatic temperament, nervous and irritable. 
Menstruated last the first week in October, 1888, 
hence by regular calculation would have been due 
July 8 to 13, 1889. Primipara. After ö. 
from lar periodic pains for several days 
nights, I was called on the morning of June 24, 
1889. An examination revealed a os ute- 
ri, with no disposition to dilate, nor was any de- 
cided contraction of the uterus manifested durin ring 
the period of pains. All considered, I conclu 
to trust the case to nature for further develop- 
ments. At 8 o’clock on the same day, evening, 
I visited my patient again and found her in a 
similar condition. Satisfied that the suffering 
was caused by spurious, premature or false 
pains, I accordingly administered a \% gr. dose 
of morphine, which produced a quietus, and she 
had a refreshing sleep and rest all night, as 
she informed me on my visit the following day. 
She was free from pain until the evening of the 
25th of June, but concluded to 22 the night 
without any attempt to get relief, and thus she 
continued in more or less suffering from irregular 
periodic pains until about noon of June 28, when 
she perceived a decided change in the character 
of the pain, which now became more regular and 
cutting. The midwife in attendance, noticing ‘“‘a 
show about 2 o’clock p.m. on the same day, dis- 
patched the husband for me. Upon my arrival I 
‘found the regular 
and forcible, about every five minutes, the — = 
ri dilated to about the size of a double 
yielding naturally at each contraction. 


neum, however, 
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a large one—I may assure you sooner or 
later these cases are sure to recover. Although I 
have encountered a number of very grave cases, 


rule these cases rapidly recover, yet 
relapses occur and the patient appears as though 
. In the majority of cases i 
I have been “able to prove 
natural to tire the child or threaten convulsions, the best 


upon investigation 

these aggravations to have been due to 

causes, and might have been prevented. 
You are no bt anxious to learn what treat- 


continue and push the remedy until its 
shown by its special toxicant effects. 
I would not have you regard any 


oonstantly at my Ainies 


nn. and remove or obviate it if 


When anzemia is 
and combine it with bark. 
cinchona is a remedy which children can easily 
take, and rarely fails of being beneficial. The 


nothing more. Of course, take the child from its 
studies, and if exposed to influences likely to act 
badly, remove it to a more con situation. 


preparation employed 

is what is known as Fowler’s solution. Let the 

dose be small at first, repeated every three or four 

hours, and contioned its effect is shown by 


—4 strychnia is employed, and several authori- 


sults, as in both I have occasionally seen the 
toxic effect suddenly produced. While I feel con- 
fident that you will generally cure your patients 
by the treatment indicated, yet it is necessary to 


the valerianates of iron and quinine, will often 
give spedily the best results. The to 
this is the pill form in which it must be admin- 
in many cases. 
Should the movements become excessive so as 


chloral. 
to the um The former acts as read - 
without interfering with the digestion 


dneys. 
and employed, as electricity, ser- 
results. In the very large number of these cases 
seen here in the which you. will 


is extremely improb- 


— 
tract attention, and often it becomes an object of 5 
to ſan the flame, and in its 1 
to avoid observation, the 
rapidly worse. Except when 
parts are in constant motion, 
ward, the hands are put for- 
ject and aimlessly withdrawn, compound syrup of the hypophosphites also acts 
food on the way to the lips, well. Build up the system with tonics, proper f 
a task in consequence of di i i : 
aggravated cases the gait is le 
some writers deny that this ° = 
ever occurs. Occasionally we find this affection 7 
associated with incontinence of urine. Upon in- In very many cases we must administer arsenic -} 
quiry this proves true here. This complication a 
is of such importance and of so frequent occur- 4 
I shall have abundant opportunity to 4 
t these clinics. Again, in many cases d 
associated with night terrors. Of a 
shall make a separate lecture. 1 
is rarely becomes difficult. Unſor - either until the symptoms of the affection are en- 4 
t too often is not recognized sufficiently | tirely gone, or if these do not yield, or the toxic 4 
is regarded as the result of a bad habit | effects become too pronounced, it is time to resort q 
, and treated accordingly by to some other form of therapeutic. In the same a 
punishment, which adds to the orig- ; 
A child that is at all nervous is q 
dread lest it may do something to should be exhibited in extremely small doses alt 
“incur additional fault-finding. the outset, and gradually increased till the pecul- a 
What prognosis can we give in such cases? iar effects of the drug are shown. These are 2 
From my own experience—which has been quite slight cramps of the muscles, particularly of the 1 
calf of the leg. Both with this and the previous 4 
remedy I caution you to watch carefully the re- 7 
yet I never knew one to end fatally, or to termin- q 
ate other than in complete recovery. In one case 3 
which followed a very severe attack of rheuma- 3 
tism in a weak miserable little boy, the attack say that now and then you will encounter a case 3 
assumed for a short time the appearance of eclamp- | which seems to defy your efforts. Here you may y 
sia, and the clergyman was summoned to prepare resort to the oxide, sulphate, or preferably the 2 
him for death. However, after a tedious attend - valerianate of zinc. The latter, combined with 1 
ance he entirely recovered. While as a general a 
hing is ise © bromide Of sodium, 
which may advantageously be combined with : 
ment promises the best results in such an af * 
tion. In this instance the child has been using 4 
the solution of the arsenite of potassa, in three 4 
drop doses three times a day, and is rapidly im- q 
| proving. In the employment of any of these * 
toxicant remedies, I believe that the secret is to 1 
effect is 4 
— 
' =a. In all 4 
diseases of children my rule is to act according to f bbe Has Occurred or will occur that will — 
indications. Never treat a disease by name. not readily succumb to the good effects of tonics, * 
This is the most arrant empiricism. Always arsenic, strychnia, good diet and sunshine. q 
treat indications. Learn if possible what is the ¥ 
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Tue Reparr or Osskous Derects AFTER 
TREPHINING.— Dr. R. Jaxscn (Wiener Med. 
Woch., No. 38) reports a case in which he re- 
paired a loss of substance in the skull after the 
removal of a depressed piece of bone 3% cm. in 
diameter. The operation consisted in the trans- 


ing a few days old, and was ten days 
after the tion of trephining. At this time 
the wound was granulating nicely. The down 


was removed from the head of the gosling, the 
head itself was then cut off and received in a ves- 
sel containing a 2 per cent. solution of carbolic 
acid warmed to the temperature of gt The 
top of the skull was then under water 

means of a forceps 

ided into eight small plates, which were laid 
in proper order directly upon the granulating 
dura mater of the patient. An antiseptic ban- 
dage was next applied. This was allowed to re- 
main for ten days, and u its removal all the 
little bone plates were to have a 
color and to adhere fast to the underlying tissues, 


while their points of tion were indicated 
merely by fine lines. Eight days later little 
knobs of ulation were seen upon the bone 


plates, while the former lines of separation had 


disa . Upon gentle pressure a parchment 
crackling was elicited. One week later the whole 
surface was and no parchment crack - 
ling could be obtai by pressure. From this 


time on granulation advanced rapidly, and fiſty - 
five days after the operation bony union was com- 
plete. At the point of injury there was nothing 
to be scen but a scar and a slight depression. 
The tor purposely left the wound open, in 
order that he might observe the progress of repair, 
and is convinced that vitality was preserved in 
the bone plates, and that the ossification of the 
opening in the skull proceeded from them. The 
transplanted bone plates effected an con- 
nection with the surrounding parts. 

The writer gives the following brief summary 
of bone transplantations in such cases : 

1. Reimplantation of the pieces of bone re- 
moved by trephining (MacEwen, Adam Kiewicz, 


Guérix. 

2. tation of pieces of bone taken from 
another bone of the same individual (Leydel). 

7 Transplantation from one animal to another 
of its kind (Adam Kiewicz, Guérix). 


different genus (Gukrix) : 


4. Transplantation from one animal to another 


and scissors. It was then 


scribes a method of extraction in breech presenta- 
tion which he has successfully three 
times during the last twelve years. In the first 
position of the breech he introduces the right 
hand between the back of the child and the walls 
of the uterus, while the left hand is employed to 
control the uterus. The second, third and fourth 
fingers of the right hand rest u the child’s 
back, while the thumb and little finger seize the 
body by the crests of the ilium. labor 
pains the accoucheur draws down until pre- 


sent appears at the pelvic outlet, when ex- 


TREATMENT OF PYOSALPINX. — GOTTSCHALK 
reports (Centbl. fur Gyn.) his experience with 
Walton’s of treating pyosalpinx by uter- 
ine drainage, preceded by dilatation. He regards 
the cases of simple collections of pus enclosed by 
thick walls in normally developed tubes as the 
only ones suited to such treatment, while the 
long sausage-shaped tumors with thin walls, 
separated from each other by indentations such 
as form in infantile tubes, should only be dealt 


rosy | with by extirpation. 


A complete dilatation of the uterine canal pre- 
vents retraction of the walls, and in this way a 
vis a tergo is established, itting the escape 
of the t contents of the tumor. Walton 
claimed to remove the obstacles to the escape of 

by means of the curette, but the reporter be- 

i it quite improbable that one can directly 
dilate the tubal orifices by the sound or curette. 
Gottschalk’s plan is as follows: Strips of iodo- 
form gauze are carefully introdu into the 

removed 


eral times, and finally the tampon is allowed to 
remain for three days, until the uterine cavity 
becomes so much distended that all parts of it 
can be explored by the finger. Pains like those 
of labor are excited in this manner. In his two 
cases so treated the pus cavities were emptied and 
the patients recovered. When the pus begins to 


flow the uterine cavity is kept loosely packed 
with gauze, into which the pus escapes, and the 
irrigations are continued. If such a plan as has 
been described is not successful, the curette may 
be used, although the reporter avoids its use, as 
it may cause the pus sac to burst. 


. Transplantation from an animal of different 
(author's case). 


A New METHOD oF DELIVERY IN BREECH 
PRESENTATION.—Dr. Mars (Med. Ubersicht) de- 


by 1 pill each day. 


i] 850 22 
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H | 
: ‘uterus is washed out. Gauze is then again intro- 
a duced in such a manner as to fill up the cornua 
) | as much as possible. This is repeated daily sev- 
| 
| CODEINE IN DIABETES,—B. Novaro (Gaz. 
| Med, di Turina), has employed codeine success: 
5 fully in cases of diabetes which have resisted 
ord other treatment. He prescribes 1 grain of codeine 
divided into 20 pills. Three pills are given the 
| — 
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THE CONTAGIOUSNESS OF TUBERCULOSIS. 


Not least among the advances of the century is 
“4 the establishment of the fact that phthisis may 
be transmitted. The labors of LisTER taught 
the value of cleanliness even to those surgeons 
who do not accept all of his conclusions, and the 
investigations of Kocn have done a like service 
to the general practitioner. There are many who 
are yet unable to decide whether the bacillus 
tuberculosis is the cause or the result of phthisis; 
indeed, the feeble response that is made to the 
most approved methods of administration of the 
most available germicides, suggests very forcibly 
the thought that other factors may be equally 
necessary to the causation of consumption, and 
that the bacillus is not alone all powerful for evil. 

However this may be, one thing seems to have 
been clearly demonstrated regarding the etiology 
of phthisis, and that is, that the disease is trans- 
missible ; that it can be carried from one who is 
the victim of tuberculosis to another who is free 
from it. If the bacillus is not the main cause of 
phthisis, the conditions which favor the growth 
and multiplication of the parisite are those which 
favor the development and progress of tubercu- 
losis. 

The testimony of experimenters and clinical 
Observers is now almost conclusive as to the pos- 
sibility of the transmission of tuberculosis, 
although there is yet and probably always will 
be, a difference of opinion held as to the manner 
of dissemination and the way of entrance. M. 


VILLEMIN, on behalf of a permanent committee 
appointed by the last Congress for the study of 
tuberculosis, to present practical conclusions con- 
cerning the prophylaxis of tuberculosis, has 
affirmed that tuberculosis is a virulent, contagi- 
ous disease produced by a microbe (Koch’s ba- 
cillus), which apart from hereditary transmis- 
sion, finds its way into the organism through the 
respiratory and digestive tracts, and through 
wounds of the skin and mucous membrane. 
There is probably not much importance to be 
attached to the idea of the hereditary transmis- 
sion of the bacillus; in fact, is not the value of 
heredity as a cause of phthisis rapidly diminish- 
ing as the doctrine of contagion is made more 
lucid? A ſew years ago the victim of tubercu- 
losis from a family in which there had been other 
cases, was generally thought to have in some way 
inherited the disease; to-day we ask if it is 
not probable that in consequence of close associa- 
tion with one or more of these cases, he acquired 
the disease by direct transmission of the cause. 
It is well not to entirely dismiss the subject of 
heredity as having no part in the causation of 
phthisis. While direct inheritance of the disease 
is not probable, yet certain conditions of physique 
and temperament may be inherited, that favor 
the rapid development of the determining agent 
whenever it is implanted. Though it is possible 
that tuberculosis may be developed in a person 
previously in good health, yet we must conceive 
that it is more easily transmitted to one who 
through inherited or acquired systemic fault, has 
diminished power of resistance to disease. 
Believing then that tubercular products may be 
carried to and planted in tissues that are ready to 
receive and nourish them, the study of prevention 
is at once suggested, So far, only partial suc- 
cess has crowned the efforts to eliminate the dis- 
ease after it has once become established. Hence, 
the most important question of to-day is, can 
phthisis be prevented? Can the germs of tuber- 
culosis be so thoroughly destroyed that the un- 
affected shall not be in continued danger from the 
disease ? 
In nearly all cases it is thought that trans- 


‘mission Occurs in one of two ways: by the in- 
halation of tuberculous germs, or by their 
entrance into the alimentary tract with food. 
The two main sources are, the expectorated ma- 


terial from tuberculous subjects, and meat and 
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milk from tuberculous animals. It is distinctly 
asserted by careful investigators that the tubercle 
bacillus can live in the dried muco-pus, which in 
the form of finely reduced dust, can enter either 
the respiratory or alimentary tract. Here the 

The sputa of a tuberculous patient can easily 
be prevented from becoming dry and disseminated 


from phthisical patients, yet whatever danger) 
there may be from this cause should be averted. 

If the march of so universal and destructive a 
foe to life can be thus easily limited, no intelligent 
physician can afford to fail to use his best efforts 
to accomplish so desirable an end. It is true 
that there is much more to be done, but this at 


through the air, especially if the patient be un- direction. 


able to leave his room or house. Cuspidores 
should contain a solution of bichloride of mer- 
cury not weaker than 1-1,000, or what is proba- 
bly quite as efficient, a strong solution of con- 
centrated lye of the groceries. The cuspidores 
should have straight sides so that the sputa may 
not dry on its surfaces, and all clothes used for 
receiving expectoration should be kept moist and 
finally burned. If even this much were insisted 
upon both in the sick room and about hotels and 
health resorts, it would surely limit one great 
source of transmission. 

The physician should go farther than this, and 
insist that no one be permitted to share the bed 
of a consumptive, nor to sleep in a bed or oc- 
cupy a room that has been used by a victim of 
advanced phthisis until the best known methods 
of disinfection have been thoroughly carried out. 

Prevention of transmission of tuberculosis by 
diseased food is a more difficult matter, yet much 
may be done by a careful medical attendant to 
lessen the danger. A consumptive mother should 
not nurse her child to the possible injury of both. 
If cow’s milk be substituted, care should be 
taken that the source of the supply be healthy. 
We may not be able to estimate, but we can often 
prevent the danger that threatens children, especi- 
ally in the city, who are daily absorbing milk 
from swill-fed and often diseased cows. It is no 
wonder that intestinal diseases closely allied to 
tuberculosis are constantly found in little children 
when the substitute for the mother so far as food 
is concerned, is a feverish cow, closely confined 
in a dirty shed and fed upon fermenting kitchen 
refuse and impure water. 

Sometime we may have authorized a system of 
careful inspection of meat, but until then, this 


duty also must be performed by the physician so 
far as is possible. It is probable that diseased 
meat is a much less potent agent in the dissemin- 
ation of tuberculosis, than either milk from in- 
fected sources or the exhalations and secretions 


physician’s success will depend largely 
ability to avoid or avert disease, and not to cure 


and attendants. Of what avail is it to fumigate 
patient and room never so carefully, when all 
through the course of the disease the nurse has 
carried about and disseminated tk the 
household the contagium of the disease? Again, 
is it probable that even hours of fumigating an 
apartment can destroy the germs carried into its 
crevices ? 

In considering the agents to be used for disin- 
fecting, not only must we have in mind their 
efficiency, cheapness and convenience of use, but 
also their destructiveness. Sulphur burned in an 
apartment will destroy the coloring to a large 
extent, and, to be efficient, must be strong enough 
to do so. Carbolic acid, the chlorine compounds, 
corrosive sublimate and permanganates act, in 
the main, locally by destroying the virus held in 
dejecta and vestimenta, and vary in their destruc- 
tiveness. 

It is becoming a well recognized fact that sur- 
gical operations can be performed and healing go 
on free from sepsis by rendering the operation 
and subsequent treatment aseptic, and that anti- 
sepsis is not needed when the wound is aseptic. 
A somewhat similar state of affairs is probably 
true in the management of contagious diseases. 
While attention should be given to the final dis- 
infection of the apartment, much more attention 


; 1 least is practical, inexpensive and in the right 
DISINFECTION. 

a The time perhaps is not far distant when a 
it. Our aim at present, in this direction, is 
mainly in the way of rendering the excreta of the 
patient, both solid and aerial, innocuous. Theo- 
retically this can be accomplished in one of sev- 
eral ways; practically none of these ways are per- 
fectly satisfactory. In very many cases—in fact 
in the bulk of cases—it is impossible to absolutely 

isolate the patient, and more especially the nurse 


13 
89 


1889. ] 


EDITORIAL NOTES. 


853 


should be given to the disinfecting of the patient, 
Aris surroundings and attendants during the course 
of the disease than is usually thought necessary, 


and it is reasonable to suppose.that, other things 


being equal, recovering will take place the better, 
the more thoroughly this is carried out. With 
this end in view it should be the daily duty of 
the nurse to wipe up with a disinfecting solution 
the dust which accumulates in the apartment. 
As soon as the contagiousness of the malady is 
recognized the patient should be isolated and all 
unnecessary furniture removed from his quarters. 
Rigid oversight should be exercised with every- 
thing used. The matter may be summed up in 
a few words: Let everything the patient uses be 
set aside as his only; disinfect after each use of 
vessels or appliances; use as little furniture and 
as few utensils as is consistent with comfort. 

It is the experience of our German confréres 
that typhoid fever and pneumonia do well, do 
best even, in a very low temperature. While 
some of the good result obtained by them is, 
undoubtedly, due to the constant change of air, 
a part is also due to the lowered vitality of the 
virus from the cold. It may be of service, then, 
to add to our other disinfecting agents not alone 
pure air, but cold pure air, and that, too, during 
the course of the disease. 


EDITORIAL NOTES. 
HOME. 

THe THERAPEUTIC ANALYsT will be enlarged 
and improved commencing with the January issue. 

Tue DenTAL Cosmos will commence the go’s 
by donning a new dress. 

Tur KALAMAZOO ACADEMY OF MEDICINE will 
hold their annual meeting during the Christmas 
holiday week. A committee consisting of Drs. 
McNair, Van Zwaluwenburg and Hochstein has 
been appointed to make the necessary arrange- 
ments, and some medical gentlemen of National 
greputation are expected to participate in the ex- 
ercises. A banquet will be one of the attractions 
and the election of officers will take place on this 
occasion. So says the Physician and Surgeon. 

Dr. GzorcE M. STERNBERG, U. S. A., will de- 


by living forms of bacterial life thrown upon the 
screen. 


THE JEFFERSON MEDICAL COLLEGE has made 
a purchase of four pieces of property on Walnut 
street, in order to make additions to the College 
and Hospital. 


Curist’s Hosrrral. AT CINCINNATI.—Addi- 
tional hospital accommodations are about to be 
provided under the name of Christ’s Hospital. 
Dr. C. G. Comegys is to be the chief medical ad- 
viser and organizer. 


Post-GRaADUATE CLINICAL Coursxs will be 
shortly commenced at the Johns Hopkins Hospi- 
tal, Baltimore. 


THE ANNUAL REPORT OF THE SURGEON-GEN- 
ERAL OF THE Nayy.—The annual report of Sur- 
geon-General Browne to the Secretary of the 
Navy shows that, in addition to the eleven va- 
cancies existing in the Medical Corps in October, 
1888, six more occurred during the year—four by 
death and two by retirement. The transferring 
of the Medical Examining Board from Philadel- 
phia to New York and the establishment of 
another Board at Mare Island has been attended 
with gratifying results, without lowering the 
standard of proficiency in the examination. A 
greater number of candidates have presented 
themselves, and twelve have passed the examina- 
tion. At present there are eight vacancies in the 
corps, and there is reason to believe that they 
will soon be filled. 


THE UNIVERSITY PRESS.—The 
Inguirer says that an enterprise in which officers 
and friends of the University of Pennsylvania 
have been engaged for some months has just been 
completed by the establishment of a publishing 
company under the name of the University Press. 
A charter has now been drafted and will be ap- 
plied for. The officers are: Stuart Wood, of R. 
D. Wood & Co., President; H. La Barre Jayne, 
Treasurer and Solicitor; A. L. Hummel, M. D., 
General Manager ; and the following Board of Di- 
rectors: Provost Pepper, Joseph H. Cofrode, J. 
William White, M. D., Charles C. Harrison, Stu- 
art Wood, H. La Barre Jayne, A. L. Hummel 
M.D. (ex officio), and G E. de Schweinitz, Sec- 


liver a lecture beſore the Brooklyn Institute on retary. 
the 26th inst. His subject will be The Meth- 
ods of Research in Bacteriology, to be illustrated 


The capital stock is $100,000. Arrangements, 
however, are being made for doubling this amount, 
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and it is expected that in the near future the siock 
will reach $1,000,000. Among the stockholders, 
in addition to the officers, are Joseph D. Potts, 
Thomas Dolan, D. Hayes Agnew, M.D., Samuel 
Dickson, H. C. Wood, M. D,, Edward Martin, 
M. D., John Marshall, M. D., Dean of the Veter- 
inary Department of the University; James Ty- 
son, M. D., Dean of the Medical Department; 
John H. Musser, M. D., George I. McKelway, 
_M.D., and Samuel D. Risley, M.D. 

The company has been started for the purpose 
of controlling under one efficient direction the 
present periodical publications of the University, 
and of establishing such new magazines as the 
needs of the institution may suggest. 

The addition of six publications to the two now 
issued under the auspices of departments, the 
University Medical Magazine and the Political Law 
Series, is already assured. The new journals will 
be the University Magazine (literary), the Univer- 
sity Legal Magazine, the University Veterinary 
Magazine, the University Biological Magazine, 
the University Psychological Magazine and the 
University Hygienic Magazine. At least four of 
these new publications will appear by January 1, 
when the new organization will begin operations. 


DIPHTHERIA seems to be more or less epidemic 
in all parts of the country. 


Dr. CHARLES WOLTERS has been elected resi- 
dent physician to the Philadelphia Hospital, De- 
partment for the Insane. 


Tue New York Boarp or HEALTH will take 
immediate steps to rid the city of the noxious 
odors arising from the manufacture of gas. 


THE MIDDLETON GOLDSMITH LECTURE.— Tie 
Times and Register says that Prof. Willlam Pep- 
per, Provost of the University of Pennsylvania, 
will deliver the Middleton Goldsmith Lecture be- 
fore the New York Pathological Society, in the 
hall of the New York Academy of Medicine, on 
Wednesday evening, January 15, 1890. The sub- 
ject of the lecture will be Hepatic Fever. 


New York Basiss’ Hosrrrai. New 
York claims the honor of having the only Babies’ 
Hospital in the United States. A school for the 
thorough instruction of nurses in the care of ba- 
bies will soon be established in connection with 


the hospital. 


Pror. NEUMANN received, it is said, 8320, oo 
for his professional visit to the late King of Por- 
tugal. 

PRor. VON KRAFFT-EBING has been appointed 
successor to the late Prof. Leidesdorf in the Clinic 
for Mental Diseases in the Vienna Landes-Irren- 
austadt. 


Nconp is said to have left memoirs of his life 
and professional career under the suggestive title 
of The Nineteenth Century Seen with the Speculum. 


RENAL SURGERY.—Mr. Bennett May writes to 
the British Medical Journal: My attention hav- 
ing been directed to Mr. Lawson Tait’s table of 
operations in the /ournal of November 16, in 
which he credits me with being the medical at- 
tent of one of his cases, I write to say that I have 
no knowledge of the circumstance. 


Dr. GEorGE N. STEWART, who for more than 
two years has been senior demonstrator of physi- 
ology under Profesgor Stirling in Owens College, 
Manchester, has been appointed to a George“ 
Henry Lewes studentship. Dr. Stewart's re- 
searches, especially on the polarization phenom- 
ena in nerves, are well known to physiologists. 

DEATH OF A MEDICAL MAN FROM GLANDERS, 
—The Vienna Correspondent of the British Med- 
ical Journal writes: A painful sensation has 
been caused here by the death of Dr. Hofmann 
von Wellenhof, assistant to Professor Griiber in 
the Institute of Hygiene. Dr. Hofmann, who 
was only 26 years of age, had under his care a 
coachman who had contracted glanders from one 
of his horses. In preparing microscopic speci- 
mens of the bacilli of glanders Dr. Hofmann 
himself fell a victim to the disease, the infection, 
as was proved by post-mortem examination, hav- 
ing taken place through the mucous membrane 
of the respiratory passages. Death ensued very 
rapidly. It is said that another case of glanders 
has since come under observation in Professor , 
von Schrotter’s clinic. 


WHOLESOME Foop For RussIAN SOLDIERS.— 
The medical department of the Russian. Ministry 
of War has decided to establish movable labora- 
tories of toxicological chemistry and bacteri- 
ology attached to each army corps. In these 
laboratories all food supplied to the troops will 
be analyzed. 
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THE EDUCATION, TRAINING AND QUALIFICATIONS OF 
THE MEDICAL OFFICERS OF HEALTH. 

In the report of a recent meeting in England of the 
Society of Medical Officers of Health, published in the 
British Medical Journal of November 23d, the President, 
Henry E. Armstrong, M.R.C.S., commenced his address 
by observing that the question he had taken for its sub- 
ject matter had of late attracted much attention, both in 
and out of the profession. There was a growing feeling 
that the medical officer of health should no longer be 
allowed to learn his profession after his appointment to 
Office, and gain his sanitary knowledge, perhaps after a 
series of ghastly failures, at the expense of the commu- 
nity by whom he was engaged. Time was when only 
the ordinary qualifications for medical practice could be 
required; when in the early dawn of the science of public 
health its votaries had to grope their obscure way with 
feeble and uncertain step; but those days were now 
long past. The necessity for an acquaintance with at 
least the elements of sanitary science by all medical men 
was already recognized; but how much more was a thor- 
ough knowledge of preventive medicine incumbent on 
those who chose it as their profession? This was now 


becoming felt even by the public. The idea that pre- 


vention could not be divorced from cure was fast being 
replaced by the conviction that their union was objec- 
tionable on the ground of incompatibility of interests, 
and he hoped that the appointment to small districts of 
men engaged in general practice would, before long, be 
discontinued. The need for special qualifications was 
beginning to be understood by some sanitary authorities, 
though it had not been recognized by the Legislature 
until last year. The first step in this direction was taken 
in the 18th Section of the Local Government Act of 1888, 
which enacted that after the year 1891 no person should 
be appointed medical officer of health to a district or 
combination of districts having a population of 50,000 
unless he possessed a diploma in public health, etc., or 
had served in that capacity for the three years immedi- 


couraged private practice. Considering the wide range 
of subjects with which the medical officer must be con- 
versant—legal, statistical and administrative, engineer- 
ing, chemical, biological, etc.—and the mental training 
required for the investigation of the problems with which 
he had to deal, which could not be acquired without pro- 
longed study, Mr. Armstrong was of opinion that not 
only should higher degrees in public health be institut- 
ed, but that aspirants to such degrees, which should rank 
with the Doctorate in Medicine, might well be exempted 
from some subjects, as surgery, midwifery, with which 
they had no concern, and be allowed to offer practical 
training in sanitary work in lieu of a portion of the clin- 
ical practice required of candidates for medical diplomas. 


If the departments of curative and preventive medicine 
should be thus divided, the instruction in the latter given 
at the medical schools must undergo a great develop- 
ment, and it mnst be raised into a faculty, instead of be- 
ing, as at present, looked on as one of the minor sub- 
jects. But a grave want in our medical education, from 
which all students alike suffered, was the absence of all 
opportunities for the clinical observation of infectious 
diseases. Many practitioners had never seen a case of 
typhus, and made their first acquaintance with small-pox 
and scarlatina after they had entered on private practice, 
to the injury of their patients and of their own reputa- 
tion. The records of admission to fever and small-pox 
hospitals bore witness to the frequent occurrence of 
errors of diagnosis of the gravest and most dangerous 
character on the part of private and parochial practi- 
tioners. Reviewing the conditions on which the 
diplomas in public health were granted, Mr. Armstrong 
insisted on the necessity not only for practical instruc- 
tion in the laboratory, but of a period of service with the 
medical officer of health to a large town or district. 
These had, indeed, been recommended by the Medical 
Council, but had not been as yet introduced into the 
regulations. This want of administrative experience was 
painfully felt by medical officers when first called on to 
report and advise on insanitary dwellings, engineers’ 
plans, or the construction and management of infectious 
hospitals, and when giving evidence in courts of law. 
This last requirement might, however, be dispensed with 
for some time to come in the case of men who had been 
actually in office for several years. But the medical offi- 
cer of health, however well prepared to enter on his 
duties, must keep himself abreast of the progress of his 
science, and they had a right to claim that those, at 
least, who were in charge of large or populous districts 
should be regularly supplied with the reports of the Lo- 
cal Government Board and all like official publications, 
if only in the interest of the populations for whose well- 
being they were responsible. 


SUMMER CAMPS FOR FEEBLE POOR CHILDREN, 


The following extract is from a paper read at the an- 
nual meeting of The American Public Health Associa- 
tion, by Dr. JEROME WALKER : 

In 1874, Drs. Henry Hartshorne and J. M. Toner pro- 
posed summer camps, especially for feeble poor children, 
as an aid in decreasing the high mortality among young 
children. It was a question when the proposition was 
made whether mothers would be willing to leave their 
husbands and homes, even in the hope of improving the 
health of their sick or feeble children. In 1875, acting 
upon the experience of charitable people in Copenhagen, 
some good people of Boston, started what was known as 
the country week,“ the sending of poor children for a 

week’s outing to farm houses in Massachusetts. Since 
1874, cities, societies, and indi- 


churches, newspapers 
viduals have instituted ‘‘ fresh air funds, summer re- 
sorts and seaside homes for poor mothers and their 
feeble children. Very little trouble has been 
in inducing mothers to go for a week or two with their 
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ately preceding to one of 20,000 inhabitants, or been for 7 
the same time an inspector under the Local Government 3 
Board. The Burgh Police and Health (Scotland) Bill 1 
went further, demanding the possession of a diploma by 1 
all medical officers of health, without exception, and dis- 3 
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furnished when necessary, but change of air is popu- 


chines, unable to give the true mother-like care which 
babies need. Better would it be for the babies if there 
were more sanitaria and smaller. Properly conducted 
summer health resorts must help to lessen infant mor- 
tality, though it would be hard to prove this statement 


lessen, 
to a certain extent, infant mortality in the circle of her 


acquaintances. 
Any one who has lived in winter in a light, well-venti. 


cities. And this tenting need not be at a 
distance from a city, but upon suitable lots or 
which are to be found within or near to 
It behooves those acquainted with living in properly 


when sleep is the principal factor in the recovery of ba- 
bies that are ill. How much more good could be accom- 
plished by St. John’s Guild if its barge had its inmates 
on the water for several days instead of for one day ! 
What sanitaria the large iron ocean piers would make ! 
To my mind one of the most important steps toward les- 
sening infant mortality has been made by Dr. Sarah J. 
McNutt. In the summer of 1888 she fitted up a house in 
a crowded of New York city as a city summer 
sanitarium. Of the 108 babies received, all sick, 79 were 
under 1 year of age. Of these 79, 32 died, 22 of the 
deaths being in July, August and September. Dr. Mc- 
Nutt says: Although that experience covers as yet only 
one summer, it seems to us to demonstrate that bottle 
feeding is not necessarily fatal, even in a hospital, and 
that a hospital for sick babies need not be a place for the 
production of autopsies alone. She shows that the 
quality of bottle feeding has much to do with infant mor- 
tality, and that to obtain the results she did hygienic 
measures were of paramount importance. The cost of 
maintenance of each patient in the babies’ hospital per 
week was $4, a larger amount than most institutions care 


their birth until we or they are called hence, will, above 
all things else, decrease infant mortality to the mini- 
mum. On the other hand, injudicious sanitary super- 
vision, the watching of almost every mouthful of food 
a baby takes, constant anxiety lest the child is going to 
catch cold, the dread that the blood will be overheated 
by much exercise, etc., will be likely to worry both par- 
ent and child into an untimely grave. 


MANAGEMENT OF INEBRIATE ASYLUMS. 

Dr. CROTHERS, of Hartford, Conn., writes as follows: 

The first inebriate asylum, at Binghamton, N. Y., was 
projected in 1844, but was not opened for patients until 
1864, twenty years later. This was owing to the intense 
and bitter opposition to the theory of disease and cura- 
bility in special asylums. 

A good illustration of the historical fact, that every 
new truth in the progress of the world is greeted with 
storms of denial and fierce contradiction. This first in- 
ebriate asylum was the centre of the most crushing un- 
just criticism by the press, the clergy and others. Its 
managers and their theories and methods of treatment 
were always the subject of condemnation and persecu- 
tion. The disease of inebriety and its curability in asy- 
lams was a great event that could not be suppressed by 
the change of Binghamton to an insane asylum, and to- 
day there are over a hundred asylums for inebriates in 
different parts of the world. Most of these asylums are 
founded on tne fact, now well established, that inebriety 
is a disease of the brain and nervous system. The use of 
alcohol in many cases may be only a symptom, in other 
cases alcohol starts up a train of degeneration which has 
been inherited, and in all cases there is progressive dis- 
solution of the brain and nervous system, that can easily 
be reached by medical treatment addressed to the entire 
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: children, or to allow children to go by themselves, to the ; 
: seaside, the country or mountains. The husbands, for * 
the most part, have come to see how much is saved in 
various ways by these trips, and so great is the rush by 
applicants that the question now is, how can we reach 
those who need the change most and how exclude the 
others? A real danger faces all these efforts to help the 
masses—the danger of overdoing. The charitably dis- 
posed, the philanthropic, the lovers of children, the 
emotional, people of wealth and leisure struggle to have 
a large sanitarium, the largest, if possible, and many 
donors, or trustees or helpers have one or more families 
in whom they are especially interested, and for whom 
. are employed at a small pittance, or are allowed to give 
1 their services to show that medical attendance is 
ö larly believed to be all that is needed. The physician is 
: not looked upon as a sanitarian, his highest function, 
g and sanitary matters are relegated to irresponsible 
people. Large sanitaria become unwieldly and are ma- 
to acknowledge to the public. 
Line upon line, precept upon precept, an unflagging 
| and judicious sanitary supervision of our children from 
work, with pure air, an abundance of food, good sea 
bathing, opportunities to ride, etc., frequently brings 
the milk into the breasts of women who at their homes 
had insufficient nourishment and could not nurse their 
children. Mothers are taught the value of digestible, 
plain, wholesome foods, of regular times for eating, of 
cleanliness, to discard feeding bottles with long rubber | 
tubes snake tubes as some one has appropriately | 
called them—to appreciate proper airing of rooms, that | 
bathing not only makes a baby sweeter, but healthier. | 
As I look back over my ten years’ experience in connec- | 
tion with a seaside home for children, I can recall to 
mind woman after woman who has learned to be neat, | 
clean, orderly, sensible, not all in one season, but after | 
several visits to the seaside home. Every woman 4 
— 
lated, but well-warmed tent of generous size, or who has 
camped out in summer in a well-arranged, comfortable, 
airy tent, must feel that tent life could be readily and ad- 
vantageously used for feeble and puny children of our 
ble | 
Ar- 
ranged tents to advocate camp liſe, and to overcome 
popular prejudices as to tents, founded sometimes on un- 
pleasant experiences in dilapidated and badly arranged | 
tents at camp meetings and other resorts. Large piers, | 
which project into our rivers and bays, portions of our 
public parks and anchored vessels in midstream might 
well be utilized as sleeping places on hot summer nights, 
4 
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system. The removal of alcohol is only one factor in the 
7 treatment, the removal of the causes will always be 
' followed by the cessation of the desire for spirits. All 
treatment and remedies addressed to one state or condi- 
tion of the body fail, for the reason that inebriety is not 
a local desire, and does not come from the use of alcohol 
alone. Hence the true principle of treatment must in- 
clude not only restraint, but limited freedom, together 
with all means known to science to build up and strength- 
en the entire system. In the largest and best asylums in 
this country and Europe all cases are treated as sick and 
diseased, the duration and degree of restraint is modified 
to meet the demands of each case, and the general treat- 
ment aims to remove the special and general causes which 
have brought on the disease. 

It is a deplorable fact that all inebriate asylums are 
judged by the statements of incurables who have failed 
to be benefited by treatment. Judged from these criti- 
cisms no inebriate asylum could exist long. Those who 
are more or less cured in these asylums, disappear and 
never refer to them, or the benefits they have received. 
The criticisms of our work have been inspired in many 
cases by the incurables, while those who have been re- 
stored have been silent. } 
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EUCALYPTUS IN SCARLET FEVER. 

The value of eucalyptus in destroying the in- 
fection of scarlet fever cannot be too widely re- 
cognized. On October 20 I saw a nurse in a fam- 
ily where there were three young children, She 
had the rash over her chest arms, the com- 
plaint ha commenced about thirty-six hours 
— She was removed to the hospital, and 

er's eucalyptus disinfectant was ordered to 
be freely used in the nursery, the children being 

in an atmosphere strongly impregnated with 
it for three days and nights; after that they were 
allowed out during the day, but the disinfectant 
was continued in the nursery for four or five 
days longer, when they were considered safe. 

On October 27th, I saw a girl about 11 years 


over the skin of the whole body night and morn- 
ing for three days, afterwards at night only; 
the emulsion was administered, and the disinfec- 


days. The desquamation was finished about 
fifteenth day, and there was no a of 
the urine, The sister did not develop 


ing the last six months, there is every reason to 
believe that the infection of scarlet fever may be 
arrested in 


MENTHOL IN LARYNGEAL PHTHISIS. 


Twenty cases, most of them of a severe 
treated with menthol applications, furnished the 
author ground for believing that this is a valu- 
able agent in tubercular laryngitis. The drug 
was dissolved in fluid cosmoline in 


berg and others. r 
1. spontaneous cure of at lar ulcer of the 
larynx may occur; 2. a simple erosion or ulcera- 
tion may be mistaken for a tubercular ulcer; 3. 
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in strength 
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the disease, although exposed to the infection for : 
five days, and three other children in the house : 
did not take it. There was no carbolic or other | 

, sheet used over the door, the disinfection of the 
patient in the way described being sufficient to 
prevent any of the poison escaping from her. 

It is to be hoped that others will try this 

method of disinfection, as, if it is as effectual in 
M. R. C. S., British Med. Journal. N 

tion of a drachm or a drachm and a half to the 1 
ounce, and applied by means of a laryngeal l 
syringe, or in the form of spray, by a nebulizer 7 
n or vaporizer. In nearly all cases the subjective . 
1 symptoms and the local appearance improved. ‘ 
8 we" ne In no case did complete healing of an ulcer take ‘ 
place. In this respect the author's experience q 
does not bear out the of Rosen- 
the best results from local treatment of the larynx 7 
may be expected in cases of incipient or limited ; 
pulmonary disease, and in primary laryngeal ; 
tuberculosis.—Dr. Chas. H. Knight, /ournal of ’ 

| Laryngology. 

THE USE OF MENTHOL IN THE UPPER AIR 4 
The drug controls superficial inflammation ; g 
that is an analgesic, and second application can : 
be made in increasing strength without discom- a 
fort; that it is destructive of some of the low q 
bt age, whose sister had been sleeping with her. | forms of life, especially the bacillus tuberculosis, 4 
She had had sore throat for about two days, and and that is a valuable antiseptic in nasal surgery. 5 
the rash was fully out. The sister was not al- It has an — — place in the treatment of 3 
lowed to sleep with her, but she spent most of atrophic i Itcan be used 4 
der time in the room during the next three days, q 
when the new Act came into force, and they were 4 
means of the spray, or va 4 
y spri over the about the | spray and vapor for the nose and “ 
room. The girl had a severe attack of fever, | cases of laryngeal phthisis following u 4 
had rheumatism in her wrists and ankles for a of the lungs were also reported, in a 
ſew menthol treatment gave satisfactory q 
the local conditions improving rapidly u F 
al —Dr. F. H. Potter, Journal of Laryngology. * 

ag 
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8 much emaciated. All the tissues somewhat 
SOCIETY FRNROCERIN Ss. fom the embalming lid.” Firm f, 
of the District of Col ritic adhesions at apex of eac ; pleura 
Medical Society umbia. each lung; especially the upper lobe many 
Stated Meeting, May 1, 1889. — * flat, white 3 poe 
4 multiple fibroma; apex ung m con- 
Dr. THOMAS PRESIDENT, tracted and section 
pi bodies, possibly tuber- 
Dz. S. C. Busey presented cle; these have not been exami 
A SPECIMEN OF GENERAL CANCER, WITH A HIS iy. The pulmonary artery of the lower of 


TORY OF THE CASE. 


— — Dr. Busey had at- some 
ten years, but rarely saw 


orders 

ed him for acute nephritis, from 
which he entirely recovered.* From that time he 
had no knowledge of him until last January 
(23d), when he came to his office at night. In 
November, 1888, while on a visit to New York, 
he suffered from violent pains in the left lumbar 
region, which at times extended to the left iliac 
fossa, and obstinate constipation. For this con- 
dition he took drastic cathartics without any re- 
lief. After he returned home he was under the 
care of several different physicians, none of them 
bers of this society. He continued to 


at 


; 
i 
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— cavities in u lobe of right lung. 
Heart weighed only eight ounces; fatty degenera- 
tion of mitral valve ; more thickening off ovatic 


side, below level of umbilicus, composed of 


, encephal 

mixed with blood and continuous, with 
portions of some in the subperitoneal 
the left brim of the pelvis. This mass 

herent firmly to abdominal wall. The intestinal 
peritoneum in places showed rounded, soft, pi 
ish thickenings, also encephaloid cancer. 
right supra-renal capsule was normal; the 
contained a yellowish, firm, oval cancerous 


would not always refuse to operate w 
mor was movable and was confined to a portion 
of intestine and mesentery which would not ne- 
The surgeon determines the 
conditions and throws out doubtful cases. It re- 
a ne to reject cases unsuitable 
operation. 
Dr. J. DUDLEY MORGAN read a paper on 


ACUTE (EDEMATOUS UVULITIS. 


Most authors, in writi 
le, or acute uvulitis, 


the right lung was stuffed throughout with clots, 
te 
N him professionally, as he preferred to consu 
some physician who would not insist his 
superficial watery cysts and soft masses of cancer 
the size of a pea to a walnut, some of them inter- 
; mixed with blood. Spleen small ; pancreas nor- 
coats of intestine gran- 
4 a | 
Suffer trom tnes¢ tackS apd Constipation, anc | 
: finally his appetite became bad. The last phy- | 
sician treated him for rheumatism and applied | 
electricity without relief. From the symptoms the size of a marble. he Fight Kidney normal , 
Dr. Busey concluded that he had some digestive | the left weighed only two and one-half ounces 
disturbance, and upon a careful physical exami - and showed many small superficial watery cysts, | 
nation detected a tumor the size of a fist to the and the pelvis was much dilated from pressure ) 
left of the navel, which was immovable and could | below upon the ureter. Prostate gland enlarged. | 
| be grasped by the hand. He presented a cancer-| A case of general cancer, primary, I think, in 
| ous cachexia. He kept him under observation | the subperitoneal tissue, secondary in the other 
for two weeks and then had Dr. Thompson see situations mentioned. The microscopical exami- 
him in consultation. They reached the conclu- nation was made by Dr. Wm. Gray, of the Army 
| sion that the tumor was malignant, and agreed Medical Museum. 
to aspirate the following Sunday. Aspiration; Dr. J. Fon THompson: At the first meeting 
ormed without result. They then con- they had agreed that this was not a case for op- 
to let him alone for four weeks. At the/eration. He had recently seen a similar case 
| this time the tumor was as large as a| with Dr. Mauss and had refused to operate. He 
head, but no fluctuation was detected, al- 
though it was thought that it might contain fluid. 
Ce of operation was considered, but 
3 neither Dr. T. nor himself would ac 
the disease progressed the evidences ä 
came more marked and he died April 5 
_ was mainly confined to the left 
he left leg became cedematous, and . 
| 
— congestion proportionate to 
N Dr. D. S. Lamb made the necroscopy. Body] acutely present within the uvula. | 
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Some cases where the 


Mackenzie“ says: 
4 pharynx is inflamed the vfolence of the morbid 


action appears to be expended on the uvula.’’ 
Sajous’ speaks only of ed throat and uvula, 
which may be caused by chronic catarrhal inflam- 
mation; and Heath’ of cedematous uvula due to 
inflammation and commonly found in any acute 
inflammation of the throat. Ingals‘, in his lec- 
tures on the throat, does not mention the subject. 
Browne’, of London, in his recent edition, writes 
to the point; he says: The uvula becomes sud- 
denly red, swollen and infiltrated, with compara- 
tively little h mia of the neighboring parts. 
Cohen‘ notes that cedema uvulz sometimes occurs 
during the progress of acute or chronic sore 
throat, and the organ may acquire the size of a 
large bean or even that of a plum; and will pro- 
voke spasms of impending asphyxia. | 

The case in question seems to be a unique one 


‘and a striking exception to the doctrine laid 


down by most of the authors consulted. Case: 
Mr. M., a patent attorney, aged 40 years, was on 
the morning of April 14th in perfect health and 
had never been treated for throat trouble. In the 
afternoon, which was clear and balmy, he experi- 
enced no symptoms of cold or catching cold. 
Later in the same evening his throat began grad- 
ually and steadily to fill up, and within four or 
five hours spasms of suffocation attacked him. 
Patient described it as though his tonsils had 
fallen and were movable in the throat. Could 
not swallow anything solid, and liquids with 
great difficulty. Had no fever, tongue moder- 
ately coated, and his daily regulations of life were 
and had been . He had eaten a rather 
heavy dinner about 8 o’clock and had smoked 
and drunk a great deal, but not to excess. It 
was not until near 12 o’clock at night that he 
commenced to feel about his throat. 
Early the next morning he came to my office, 
asking to be seen im tely. 

I by aid of strong reflected light re- 
vealed a limited but intense palatine congestion 

were not 
and the 
ex y tonsils, nor were they at 
all prominent to the touch. The uvula was fully 
the size of the thumb in thickness, and on inspi- 
ration and expiration would flap back and forth, 


the tongue then, on hasty and forcible in- 
spiration, ng deep in the fauces, setting up 
a succession coughs. 

With the aid of Ingals’ dressing forceps I 


3 Heath, C. „New 1888. 
Disease of Throat, Che Nasal 


4 „F., Cavities, 
New York, 1881. a of 8 
Philadelphia, 


bleeding I used a large needle 
with the needle-holder, thrusting the point many 
times deep into the tissues. oozi 

and serum was so little, and the swelling having 
diminished to such a slight degree, wai 
some fifteen or twenty minutes more I i 


that of a liquid character. 
The same day, six hours after, the 
turned to the office, expressed himself and 


fully one- half. Rea 
and continued liquid diet. Next day the uvula 
ſortable; patient discharged cured. 

I was led to the trial, in this affection, of co- 
caine, knowing full well its power of readily re- 
ducing the turgescent mucous membrane in acute 
affections of the nasal Its use in acute 


nication with 
thetic system. Flint“ says there can be no doubt 
that the sympathetic branches contain filaments 
capable of modifying the calibre of blood-vessels. 
We can trace the nervous origin by many routes; 
one among them is through descending pala- 
tine branches into Meckel’s ganglion, thence to 
the sympathetic root, on to the carotid and gas- 


9 Principles and Practice,” sth ed., 


= 859 
grasped the swollen uvula in expiration at its ; 

most pendulous portion and made a number of J 

stabs with the bistoury, but finding only little 

to try the effect of a strong solution of cocaine. : 

I therefore painted the whole uvula with a 15 per f 

cent. and reapplied within ten minutes. The en- 

gorgement now commenced to immediately dis- N 

appear and was reduced considerably beſore the N 

patient leſt the office, he expressing himself as i 

feeling freer and more comfortable about the f 

throat. I ordered a dose of Rochelle salts, a gar- N 

gle of tannin, aconite and rose - water, to use no ; 

warm drinks and to take little or no food, and J 

on swelling su 

| 
edematous uvulitis may have beer pecially 3 

recommended ; if so, I have failed to find mention 4 

among the number of works I have consulted. 3 

Laffont’, of Paris, speaks of the local effect of co- J 

caine in increasing the functional activity of the a 

sympathetic nervous system, causing contraction 2 

of non striated muscular fibres. Bosworth‘ claims 
that 1212 rigid contraction of un- 4 

striped m fibres, and that, topically ap- 1 

plied, it will so constringe the blood vessels of an 3 

acutely inflamed mucous membrane as to arrest a 
the disease. Wood's’ experience is that in some 1 

acute mucous inflammations the primary bleach- 3 

ing is permanent. a 

To explain this rapid and localized cedema and 7 

equally rapid and permanent disappearance, I 4 

believe we must look to the vaso- motors as being 4 

greatly at fault. The uvula is in direct commu- 4 

4 
4 
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plexus. r the treatment. Cases of 


* oe ae the external carot- der the ice water which is usually taken to allay 
artery, are distributed to the ramifications of the thirst following a debauch. He had seen 


t Tr 


i 
: 
17 
af 
4 


7 
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. Murray did not think it possible to do so. 
inclined to believe that the condition 
. M to the 
produced the alcohol, which 
had swallowed the ht before. In 
there probably was general con- 


have 
——— not come through any of them; | i 
was 


PEE 


A CASE OF CASTRATION FOR HAMATOCELE, 
and exhibited the specimen. Dr. 


Thompson 
men of sufficient interest to pre- 


— 
| paeumogastric, joining with the filaments to the common, but they seldom consult a physician ~_ 
superior cervi yanglion, branches from which | because the cedema passes off in a few hours un- | 
this artery. two or three cases of enlarged uvulse with sym 
I regard this case as an illustration of a phe- toms of suffocation. He does not think the 
nomenon acting reflexly through the sympathetic|uvula is the only part congested. If the re- 
system, localized in its manifestation and operat- flex theory was to be adopted, he * 
ing from the stomach, a function not foreign to he could trace a route more direct than t 
seen a case of 
symptoms had 
to take some 
he found the 
| een parts is not debilitated old lady he ſound an enormous elon- 
= common. It does not occur in Bright's disease, | gated uvula. He pulled it through her teeth and 
. and is found among the sequele of the exan- cut off fully 2 inches of the mucous membrane 
4 ut off too much, so that when cicatrization takes 
8 place there is not much uvula left. He had 
J never tried cocaine, as snipping answered his pur- 
4 . He usually used two instruments: Gross’ 
5 — uterine curved scissors. It was bet- 
1 | ter to cut off a small piece of the mucous mem- 
zestior brane upwards and anteriorly. 
; more o Dr. Murray thought.the operation best as 
for treatment he had been moving about for sev- | forceps. 
eral hours, and had possibly indulged freely in Dr. HAGNER thought it better to cut upward 
3 ice water. The general congestion had disap- and backward, to prevent the food from coming 
ö peared, leaving the cedematous uvula to tell the in contact with the raw surface. 
tale. The treatment instituted met all the in- Dr. MorRGAN thought cocaine better in women 
dications and the result left nothing to be desired. and children, and in nervous persons who would 
Where there is much cedema the readiest means object to the knife. 
| ol getting rid of it is to clip a small portion from Dr. J. Forp THOMPSON reported 
the most dependent part of the mucous membrane; 
if this is properly done it occasions no more sore- 
ness than scarification, and is more efficacious. 
Dr. KLEINSCHMIDT: The condition could be thought the speci 
: explained — the reflex theory advanced by Dr. | sent Tecosies the opportunities of seeing such pa- 
1 or more direct route mentioned by thological specimens are rare. Dr. M. Muncaster 
. Dr. Murray — either would produce the same re- had yee oe the man, aged 27, to him ſor a tumor 
sult. Either theory would account for the of the right testicle. On examination it presented 


thing done for it. The tumor was pyriform in 
shape; no enlargement of the cord; there was 
considerable induration, which he attributed to 
thickening of the sac. He detected fluctuation. 
He introduced a trocar above the middle of the 
tumor, but nothing came away ; he withdrew the 
trocar, and upon palpating the lower part he de- 
tected fluctuation, and again introduced the tro- 
car and drew off about a drachm of a peculiar 
looking fluid, which the patient likened to to- 
mato catsup.’’ He now said it was a hzematocele, 
and would require a more thorough operation. 
He had lost all sensation on this side three or four 
ago. April 21, 


tumor felt so sol 
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t 
and indurated with spots 


EE 


— 
=} 


or 


no 


be normal, 
t it 
in 


itt 


let it fill by 

says: i 

to a solid fibrinous substance, of a 
fawn color, arranged in firm layers, 


con 

yellow or 

similar to the coagula lining the sac of an an- 
eurism 


“Di .—In old cases in which the tunica 
vaginal and its envelopes have become much. 
and indurated the tumor possesses so 

firm a character, feels so heavy and solid, that it 


tion, thinking that it might be cystic. 
. | careful the icle could not 


ter than mine, presents the difficulty of diagnosis 
in some old cases. A Portuguese, aged 26, 
sulted him—Curling—for disease of the right 


testicle. The organ was 


at the London Hospital. As a result of 
sultation the tumor was strapped and iodide of 
potassium given for a fortnight; patient rather 


testicle 


death 
the sac, which was so thick 


5 


He also gave the notes of a case of 
old man from 


Erichsen says: If the tumor were of very large 
size, and the tunica i uch thi 


He seldom used arti 
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all the symptoms and had the appearance and is very liable to be mistaken for a chronic en- | 
4 history of hydrocele. It was of six years’ dura-|largement of the testicle; and the diagnosis, at : 
tion; he attributed it to a fall, but it was slow in all times difficult, in some cases cannot be made | 
, its growth, we: taken six years to reach its out by the nicest manipulation of the most expe- 
present size. A few months ago he got married, | rienced hands.“ 
when it occurred to him that he would have some-| Curling gives a personal case which, even bet- | 
7 — heavy, and afforded an indistinct sense 
of fluctuation. The enlargement had existed 
twelve years, but had grown a good deal lately. . 
In expectation of finding fluid, he thrust a fine f 
trocar into the upper part of the swelling, but 
nothing except a few drops of blood appeared. i 
Mercury was then given to slight soreness of 
“ary with no effect. Being still impressed that 3 
uid existed, he introduced the trocar into the ! 
lower part of the swelling, with the same result : 
r as beſore. A consultation was held over the case : 
and believed it a sarco-cystocele. He : 
e a large incision through a dense tissue, | worse from treatment. At second consultation it : 
| he su to be the tunica vaginalis, but was determined to remove the tumor by opera- 4 
inea. He dissected te: 
vaginalis enormously | placed. n incision was made which passed ‘= 
ted blood, which through the displaced testicle and it was then . 
The tunica vaginalis was in castrated. ; 
dition of an old aneurism. It 4 
hat the remains of the atrophied 1 
in the wall of the tunica as to prevent its psing. In old men with 
thickened tissues castration is the best operation. 
tue treatment of such cases puncture amounts t- t b 
Then what is the next best treat- laminated fibres, castration might possibly be re- q 
ordinary case of hzematocele the quired. He refers to such a case in which he { 
advised an sac and let | castrated. 
ulation ; and more recent, to} Dr. Thompson had seen a surgeon cut away 4 
y. In such cases as this the the tunica vaginalis with the thermo-cautery q 
performed was far better. The other in a case similar to his. He usually tapped a 2 
such a case is Volkmann’s, which case of hydrocele and allowed the patient to walk 4 
would have made a | illness. The testicle} home, but in this case he suspected something : 
patient, so there | more and sent him home. In doubtful cases we 4 
ld men, or those should make an exploratory incision and be * 
5 no question about the opera- guided according to what we find. a 
Jn vounger men, if the testicle is believed Dr. Surrn asked Dr. r hydrocele a 
it is better to dissect out the sac could have been differentia by transmitted > 
light in this case, or in one with such a thick sac? 4 
Dr. THOMPSON: No. Dr 
ficial light in diagnosticating hydrocele, but de- — 9 
pended upon ere If at the time of opera- 4 
| tion he failed to find fluid by the trocar he would a 
| Dr. Smrn: This was the second diseased 9 
| testicle that presented to the in 
twenty years. Six or seven years 1 
| sented d testicle which he had removed for —— * 


Dr. Rockwell on the General ic Action 
of Electricity—Dr. C. L. Dana de Static Elec- 
tricity—Dr. H. D. Chapin on Auriculo- Ven- 
tricular stolic) Sound, and Some Considera- 


lac Disease in Childhood. 
It will be remembered that last spring 


Dr. M. Starr, Clinical Professor of Diseases 
of the Mind and Nervous System at the College 
of 


Physicians and Surgeons, 


of the profession in this agent. At the last 
meeting of the Section on Practice of the Academy 

was afforded to some of those whose 
are at variance with those of Dr. Starr to 


an 

views 

defend it against the aspersions cast upon its good 
name. 


On this occasion Dr. A. D. Rockwell, the well- 
on The General 
icity. At the out- 
set he said that notwithstanding all that had been 
written upon electrical treatment, there existed so 


generic term including complex phenomena and 
— of Much, indeed, 


failed in the technique of his applications. 
Electricity, he said, was not only a stimulant 
— character, but it was also a 


remedy that was comparable to it, and in a large 
number of conditions of depressed vi electri- 
city in some of its forms would prove of service. 
In addition to giving passive exercise to the mus- 
cles, it rendered more natural the processes of se- 
cretion and excretion, corrected circulatory dis- 


nerve and muscle. With these 
in view, he said, we cease to wonder that electri- 


ns it because it is claimed 
to be of service in so many different conditions. 

Having spoken of some of its physical effects, 
he said that the chemical or electrolytic influences 
which are associated with electrical action were 
practically confined to galvanism. special 
utility was in the t of electro-surgery ; 
but it was undou y true that some electrolytic 
action occurs in all ordinary applications of gal- 
vanism I. was * 
was a more or importance in 
up the sum of electro- therapeutic effects. 

In its influence over nutrition, however, Dr. 
Rockwell went on to say, the physiological effects 
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2 cular disease. He had some time previously op- was claimed for it; but it accomplished much and 
erated on this man for hydrocele. Soon after he produced effects widely divergent, so that it was ¥ 
left the city. The tumor recurred and he con- often of service in more or less opposite condi- 
| sulted a surgeon, who stated that the hydrocele tions. Later he expressed himself in the follow- - 
had returned; he tapped, but only got blood. Nr language: When its therapeutic ~ 
Su tion was then set up and the puncture | efficiency is denied, the inevitable conclusion at 
— heal. The man returned and consulted which those must arrive who have time and time 
Dr. Smith. The testicle was removed and the again witnessed evidences of its power is, that he 
man gained sixty or seventy pounds in weight. who fails in his results is deficient in his experi- 
If the testicle had not been removed Dr. Smith | ence, is not sufficiently persistent, or has somehow 
believes this man would have died of tubercular 
disease. Dr. Smith thought that it was very sin- 
— pm diseases of the analogous organs in the 
| were so much more frequent, and he did 
not know how to account for it. Women who Furthermore, it was a tonic of a very high order, 
ovarian disease requiring operation much less tem of the muscular fibres generally which 
frequently than the virtuous. Why is it that the would enable them to respond to their natural 
ovaries are so frequently diseased and the testi-| stimuli, the mechanical effects of the faradic 
cles so infrequently ? current seemed to be especially applicable. Prop- 
Dr. Thompson frequently operated on diseased erly applied, it would not produce any appreci- 
testicles, but only presented unique specimens to able muscular contractions, and yet it gave * 
the Society. This specimen was very uncom- as 
mon, hence the interest in it. superficial muscles. Aside its purely me- 
chanical effects, it was evident that even this cur- 
—— — — subtle influence 
u nerves ves; no me- 
DOMESTIC CORRESPONDENCE. | chanical means could we account for the numerous 
itions. General faradization might be said to be 
tonic influence was called for. 

This law rendered the remedy as valuable to 
the general practitioner as to the specialist. For 
the tedious period of convalescence which often 

follows typhoid and other fevers there was no 
the New York Academy of Medicine on The 1 
Therapeutic Value of Electricity, the tendency | turbances, and afforded tone and strength to both 
of which was decidedly to undermine the confi- 
such a 

| 
little correct appreciation of the physics of this 

. agent that it became necessary to emphasize again 

j and again the statement that electricity is not a 

| 5 single manifestation of natural force, but 


known as dry catarrh, he stated that his ex 


ence had been that appetite was sharpened, diges- 
tion quickened, and constipation relieved, both 


name of hypochondriacal neurasthenic. The 
effect of electricity in diminishing, and even ar- 
resting, the physiological activity of the organs 
992 and excretion was next considered, 

per brought to a conclusion with some 
noice absorption and its con- 


producing mat- 
ter. In static electricity the electrical fluid or 
ether was in a state of strain, like a thin rubber 
band stretched to its utmost. When the strain 
was relieved there was a disruptive discharge, as 
when the elastic band broke. By using small 
Leyden jars which filled and discharged very 
quickly the current could be made almost contin- 
uous and would cause chemical effects. The 
static occupied such an exceedingly 
brief time that its intensity or current 
stren was hardly measurable; but its voltage 

In describing its physiological effects he said | the 
that the muscular contractions caused by static 
electricity had been stated to be due to a purely 
mechanical effect, like that of a whip; but this 
he believed to be an erroneous view for the reason 
that the sparks caused contraction when applied 
directly to muscle, while in order that mechanical 
irritation should cause contraction of a whole mus- 
cle, it was necessary that it should be applied at 
the motor point. 
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of electricity were perhaps the most important; As to its therapeutic uses, he believed that the 
the action of either current modifying physiolog. special advantage of the static battery was in pa- 


over salivary 
Gone, and tn the condition | best 


The ing his examinations he was in the habit, there- 
;| fore, of requiring the — to first jump up and 


ralyses with some spastic element, as in hemipl 
gias and plegias. Aside from this he 

ts were in chronic muscular — 
and neuralgic conditions and in many sensory dis- 
orders. It had a specific esthesia-genetic influ- 
ence in certain cases; producing effects in a way 


p- similar to metalo· therapy not by mental influ- 
ence or suggestion. It had ically a very 
great value in dispensary cli where a good 
many cases of paralysis had to be treated. In 


nervous clinics with few patients and abundant 
medical attendance the faradic and galvanic bat- 
tery might answer, and this might explain the 
indifference to static electricity by some of its 
critics; but in he considered it 


ke 

current as an emmenagogue. 

At the same meeting Dr. H. D. 
paper consisting of two the 
devoted to The Auriculo-ventricular (presys- 
tolic) Sound,” and the second to ‘‘Some Con- 
siderations on Cardiac Disease in Childhood. 


only be detected after some exercise, 


down a few times utility of such a 
tion was shown by the fact that two individuals 
in whom he had found the murmur present had 
been able to secure first-class risks in life insur- 
ance com ; the murmur no doubt being im- 
ible at the time the heart was auscultated 
the medical examiners on account of the ap- 
plicants being at rest. The prognosis in presys- 
tolic murmur he regarded as usually favorable. 
In treating of cardiac disease in children he 
spoke of the well-known fact that rheumatism, 
ordinarily the cause of such disease, is apt to be 
very much less severe in children than in adults; 
affection not infrequently escaping notice en- 
—— In his ex he had found that very 
often cardiac trouble does not occur with the first 
attack of rheumatism, and sometimes does not 
ensue until the child has had several attacks of 
the latter. He also spoke of the- much greater 
tolerance of disease of the heart in children than 
in adults. In the treatment of such disease he 


laid stress on the prime importance of early inter- 
ference and the insistence on complete rest. 


| 
ical function in various Ways. Having mentioned | 
by local and general electrical treatment, so ra : 
idly as to make it pretty evident that t 
gastric, biliary and intestinal secretions we | 
markedly affected by the action of the cu ; 
on the nerves supplying the organs of diges- 
tion. These results had also been recently con- ; 
firmed by Ziemssen by experiments on animals. ) 
Among those affections of the bowels in which : 
electricity was quite certain to exercise a benefi- 
cial influence were defective innervation, atrophy | almost a duty to patients to have a battery which ö 
of the muscular tissue, digestive atony, and the induced a prompt and efficient electrical treatment 4 
wide section of diseases comprehended under the in all cases. Our mastery of disease, Dr.Dana 

said in conclusion, is not so great, or our means 4 

of attacking it so ample, that we can afford to is 

— a single measure that will help us in the * 

ght.“ 

4 In continuing the discussion Dr. J. H. Gunnin Re 
" PTT ind Moroid grow tos 

t the conclusion of Dr. Roc 's paper Dr. 3 

C. I. Dana read a short paper which was devoted 10 

to a defense of static electricity. A recent writer 7 

on electro-therapeutics and physics, he said, had 
referred to electricity as a form of energy. This 

was a fundamental error, and showed a lack of urmur due to P 
grasp of the subject which was truly elemental mitral stenosie he said that in some cases it could 1 
Electricity was not a form of energy, but a con and in mak- 
dition of ether in a state of stress or motion. i 

| same critic also spoke of ‘* producing ’’ electri 
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stated that he had seen children who 

severe endocarditis complicated with very marked 

valvular lesions go on for years apparently suffer- 
but little inconvenience. 


the minds of auscultators as to the existence of a 
presystolic murmur. He had been accustomed 
to consider three classes of presystolic murmurs: 
the hzemic, the congenital, and those depending 
on chronic endocarditis. These murmurs were 
often independent of systolic murmurs, and some- 
times were present in addition to the latter. 
in general, we were apt to attach 
cardiac murmurs. To 
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3 


2 


was, thus frequently overlooked, and hence the oppor- 
tunity was missed for the employment of treat- 


this being the case, however, such 


So far from 


ment which might avert the impending danger of 
permanent iac disease. As to the matter of 

in the case of valvular lesions in chil- 
dren, he expressed the conviction that we are ac- 
customed to regard such trouble in too favorable 
a light. He had found that in many cases dila- 
tation and hypertrophy developed in the course 
of two or three years, and subsequently the car- 
diac disease terminated fatally. r. B. v. 


Is Small-Pox Contagious before the Erup- 
tion Appears? 
To the Editor:—A man afflicted with small-pox 
walked our streets one day last week, causing no 
small of popular and journalistic agitation. 
A nent physician who had examined the 
as saying: ‘‘ I do not know that 
x is contagious in the first three or four 
the eruption comes out. 
profession that this malady is 
contagious in the pre-eruptive stage, and will now 
adduce a case in point: One night during the 
year ending July 1, 1872, a young German clerk 
sought admittance to the Long Island College 
Hospital, Brooklyn, N. Y. The Superintendent, 
William V. Blower, arose from his to admit 
the patient, but although not a medical man him- 
self, upon seeing and questioning him he suspected 
the malady might be a contagious one, and as 
such were not admissible, he awoke me for 
vice. Although there was no eruption, at 
sight I was convinced the disease was small-pox. 
The patient’s repeated declaration 
i had was a most excruciating pain in 
breast did not swerve me one iota from the di- 


agnosis 
in regard to this case that the patient well knew 
what his malady was—had y in his mind 
a distinct history of his ex 
lied to avoid being sent to 
We sent him to the attic accompanied by a 
nurse named Emanuel Pinn, aged 18 or 20 
and at daylight called in our counsel —Prof. 
S. D. Armor, Drs. William H. Dudley and A. 
Mitchell. The counsel said: ‘‘We agree with 
you, doctor, that this man has small-pox, yet do 
not feel justified in sending him to the pesthouse 


until we see or feel some signs of an eruption com- 
ing. Three hours later they came again; there 
was still no eruption visible, but the shotty f 
(the feeling as if small were distribu 


there) was quite perceptible in the skin of the 
forehead. 


. Andrew H. Smith | \ 
those who believe in ‘‘ growing pains were too often the evidence of 
lic murmur distinct a condition which caused irreparable damage to 
g a mode of produc-|the heart. The occurrence of rheumatism was 
s own. There 
ir, but it was or 
murmur, reinforced 
icle. If the orifice 
especially if it was 
i through it would 
diastole and 
If, on the other 
contracted and less ir- 
pass through it silently 
by the —— of 
murmur he be- 
from the lat- 
— yr. Smith said hi — 
ial name. Dr. Smi id his 
coincided with that of Dr. Chapin as regards the 
tolerance of cardiac disease in early life, and 
that at the t day there was — 
mportance they must be accompa- | 
in the cavities and walls of the 
parts of the system; and this 
true as regards mitral disease. 
Janeway said that for a long time 
ies hesitated to accept the existence 
ic murmur, on the ground that 
ao has not sufficient force to produce 
a murmur. It could be positively demon- 
, that in reality very little force | 
for this purpose. As regards the | 
osis, his experience had 
ewhat less hopeful view | 
by Dr. Chapin and others. | — 
said that his experience co-| 
hers as to the comparative 
heumatism in childhood, and he 
could be no doubt that there were 
g cases’’ of the disease. — 
that their children had not com- a 
Gm attributed to growing pains, and 
1 as a matter for congratulation, as indi- 
increasing robustness of constitution. 
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This patient was then sent to Flatbush, and a of paraplegia, 11. The writer claims that the 
most serious case it proved, but my recollection is amount of material upon which his study is based 
that this patient recovered, Not so with Emanuel is much than heretofore been analyzed 
Pinn, the man who kept him company a ſew from any clinic. The cases are ped in such 
hours in the attic before the eru appeared— | manner as to illustrate the ial eti fac- 
for I repeat, there was no eruption visible when the tors which appear in each series of cases. The 
patient left us for Flatbush, At the expiration of | clinical reports themselves are models of terseness 
twelve days from the date of his exposure Pinn and clearness of presentation. No attempt has 
developed small- was likewise sent to Flat-| been made to go into the details of etiology and 
bush, and died of that disorder. Very re- pathological anatomy, the report being essentially 


T. J. Hurron, M.D. 


y; 
716 Chicago Opera House, November 18, 1 
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tinue his address. Almost immediately, however, 
became unconscious, and continued so till his 


n niversity Pennsylvania, etc. 
Philadel . Son & Co. 1889. 
Pp. viii, 103. 

This valuable contribution to the subject of 

cerebral 


consideration. 
These are divided as follows: Cases of hemiple- 


| tuberculosis in ca 


a clinical one. The author is deserving of much 
credit for the admirable manner in which his sub- 
ject is offered. 

ELEVENTH ANNUAL REPORT OF THE STATE 
BOARD OF HEALTH OF THE STATE OF RHODE 
— 
31, 1888. 

A reference to the index of this volume will 
serve to give a idea of the excellent charac- 
ter of the work being done by the State Board of 
Health of Rhode Island. The topics are as fol- 
lows: General Report; the Secretary ; 
Health of the State ; Table of Comparative Pre- 
valence of Diseases, five years ; of Medi- 
cal ts; of Acute Diseases 
in the Towns; Reports of Town Clerks in Rela- 
tion to Sanitary Improvements; of Health 
Officers; Meteorology ; Cattle Commission ; Ty- 
phoid Fever and its Prevention ; Scarlet Fever 
and its Prevention ; Tuberculosis and its Preva- 
lence among the Neat Cattle of Rhode Island; 
Public Statutes, chap. 83; Additions to the Li- 


The articles on hoid and scarlet fevers and 
e are of much interest and of 


great practical value. 


Tue. Marci. REGISTER OF New York, NEw 
JERSEY AND CONNECTICUT, * Edited 
by WILIA T. Waite, M.D. New York: G. 
P. Putnam's Sons, 1889. 

This serviceable little annual, the twenty-sixth 

It is a credit to 


gia, 120; cases of bilateral hemiplegia, 20; cases 


889. 
Dr. T. B. Harvey. 2 
Dr. Harvey, one of the best known 9 55 
prized physicians in the country, died very - 3 
denly at his home in Indianapolis, Ind., on the 4 
| of * He was years 7 , 
was engaged in practice o 
his profession. In the presence of his class, and ‘4 
in the midst of a clinical lecture, in connection a 
with the Indiana Medical College, he was sudden- d 
ly stricken with cerebral hemorrhage. He was : 
was n clinic 
chair in which he was about to examine a —— N 
He was immediately conveyed to the adjoining ö 
library, still holding with firm grasp the notes of 4 
death. As a successful medical teacher, Dr 
Harvey was widely known and deservedly pop 
ular as a consulting physician and surgeon, es- | 0 
pecially in the surgical diseases of women. His 
services were greatly valued in the Mississippi 
valley. He was intimately known in the Nation- 
al, State and local medical societies, and every- * 
where sincerely esteemed. The sympathies of the : 
profession will be freely accorded to his family, q 
W the editor, Dr. White, for his untiring efforts to 1 
— make it a correct of the annus 
as each flows by, of the American metropolis ; 
BOOK REVIEWS. a large adjoining territory. In addition to being ; 
err: ſa model of completeness and accuracy, it has a ’ 
Tux CEREBRAL PALSIES OF CHILDREN. A Clin-| healthful policin influence over the quackish 5 
ical Study from the Infirmary for Nervous Dis- elements in medical practice. There has not j 
eases, Philadelphia, by WILLIAM OsLER, M. N, been a year during the past twenty-six wherein ; 
it kas not been threatened by some of the “‘irreg- 1 
ulars, or by some whose names are omitted from q 
registration ‘‘for cause,’’ but no serious detriment 2 
has yet befallen the book from these threats. a 
a The book is full of information regarding the hosꝛꝛ 
pitals, medical colleges and societies of New York 4 
and vicinity. It is useful, reliable, and its morale 3 
come. 
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